BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 


EDITED BY ANDREW WYNTER, M.D. 


No. CLXXXIV.] 


LONDON: SATURDAY, JULY 7, 1860." 


[New Serrzs. 


Course of Rectures 


THE NATURE AND TREATMENT 
OF DEFORMITIES. 


DELIVERED AT THE ROYAL ORTHOPEDIC HOSPITAL, 
MAY 1860. 


BY 7 
RICHARD WM. TAMPLIN, F.R.C.S., 


SURGEON TO THE HOSPITAL. 


Lecrvure TI. 
TaLIPEsS EQvuinus. 


GENTLEMEN,—To-day, I propose to consider one of the most 
simple of the deformities which we are called upon to treat; 
viz., talipes equinus ; by which is understood contraction of the 
ankle-joint at right angles, or to its full amount of extension. 
_This deformity owes its name to its anatomical resemblance to 
the foot of the horse. Many of the cases which present them- 
selves, however, will be found to differ in their anatomical rela- 
tions, in one respect, from the foot of that animal; inasmuch as 
the toes are at right angles with the metatarsal bones, therein 
corresponding with the foot of the tiger or cat. This condition 
is induced by the act of walking. In its original and true 
character, the toes are in their proper relative position. (Vide 
Fig. 1.) 

A true and complete case of talipes equinus consists, then, 
in the elevation of the heel to its full extended position, with- 
out lateral deviation—the arch of the foot being increased, and 
the toes extended in position, though contracted in form (Fig. 
2), arising from the constant effort exerted by the extensors of 
the toes to produce flexion of the foot, and from the weight of 
the body in walking. The metatarsal bones frequently diverge 
at their anterior extremities, which gives to the front part of 
the foot an appearance of greatly increased breadth (Fig. 2), 
and which, during the continuance of the deformity, it actually 
possesses. The patient is therefore compelled to walk upon 
the anterior extremities of the metatarsal bones, upon which a 
cushion or thickened skin is invariably found. The os calcis, 
instead of lying horizontally, is found to be almost in a per- 
pendicular position—the posterior surface or tubercle looking 
upwards, the anterior surface downwards. The astragalus 
lies obliquely in its articular cavity, the head presenting down- 
wards and forwards, and the anterior superior articular surface, 
from being partially separated from the scaphoid bone by the 
contraction of the sole of the foot, projects and increases the 
appearance of the deformity. The cuneiform and metatarsal 
bones are also changed in position, corresponding with the 
position of the foot; whilst the phalanges are, as I have men- 
tioned, frequently at right angles with the metatarsal bones. 
The ligaments on the dorsum of the foot are more or less 
stretched, whilst those in the sole are in a corresponding de- 
gree contracted ; depending, as will be hereafter seen, upon the 
cause of the deformity and the length of time it has existed. 
The anterior muscles of the foot are kept in a state of exten- 
sion, those of the sole in a state of contraction—not actually 
shortened in the one case, or elongated in the other, but at 
their fullest natural amount of extension and contraction. 

This description applies only to a complete case of talipes 
equinus. (Figs.land2). These characteristics, of course, 
vary according to the degree of contraction and deformity, 
from complete elevation of the heel to contraction of the gas- 
trocnemius simply at right angles. 

This deformity is stated by some who have written upon the 


subject to be congenital. I can only say that, out of all the 
cases of deformity which have passed directly under my ob- 
servation, amounting to upwards of 20,000, I have not met with 
one congenital case of talipes equinus. In a statistical report 
which I published in the Medical Gazette some years since, 
10,000 cases of deformity were enumerated and classified, out 


Fig. 1. Fig. 2. 


of which 399 were cases of this deformity, divided as follows :— 
244 without paralysis ; 102 with paralysis of the flexors of the 
foot and toes, viz., 12 affected in both feet, 22 in the left, 44 in 
the right, 24 with paralysis of the extensors of the knees also ; 
some with spasmodic condition of all the muscles, some with 
calcaneo-valgus of the opposite foot, others with paralysis of the 
deltoid and of the extensors of the hand. The 244 non- 
paralytic consisted of 37 cases in which both feet were affected, 
84 confined to the right foot, 64 to the left; and 82 were of a 
compound nature, 45 of which were spasmodically affected, 
viz., 17 in both feet, 12 in the right foot, 11 in the left foot, and 
5 in the right arm. Some were combined with talipes cal- 
caneus, talipes valgus, talipes equino-varus of the opposite ex- 
tremity, and some with lateral curvature of the spine. 

Causes. The causes of this deformity are numerous. Irrita- 
tion produced by dentition ; worms ; any of the febrile diseases 
incidental to early life, having for their result a derangement of 
or interruption to the functions of the nervous system and 
spinal marrow; wounds in the calf of the leg; rheumatic affec- 
tions of the ankle-joint ; scrofulous disease in the ankle-joint or 
its neighbourhood, or in the bones of the leg,—these are all 
frequent causes of the deformity. It also arises spontaneously, 
without any apparent cause, or, indeed, any inconvenience to 
the patient, beyond the mechanical impediment occasioned by 
the contraction of the gastrocnemius muscle, which prevents 
the patient from flexing the foot in the act of progression, 
although he retains a certain amount of voluntary power over 
all the muscles. 

Irritation with Disturbance of the Nervous System. When 
talipes equinus arises from either of the three first-named 
causes, it is occasionally associated with paralysis or spasmodic 
contraction of the corresponding upper extremity, as shown in 
the statistical report. The majority of the cases, however, are 
those in which the muscles of the calf alone suffer by contrac- 
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tion. There are some in which the anterior tibial muscle is 
the only one paralysed. The balance of power being, under 
these circumstances, destroyed, the extensors appear to con- 
tract upon themselves, and thus produce the deformity. 

Not unfrequently the first cause has been an attack of hydro- 
cephalus, upon recovery from which the flexor muscles of the 
foot and toes are found to be perfectly paralysed or interrupted 
in their functions. I have in some cases had opportunities of 
witnessing the origin of the deformity. The history is as 
follows :—The parents of the child notice the frequent tripping 
and falling of the child from any slight impediment or irregu- 
larity on the surface trodden upon. They also notice a 
divergence of the toes, or, as they term it, increasing breadth 
of the front of the foot. If you request them to lead the child 
across the room in these cases, you will notice that the moment 
the opposite extremity to the one affected is carried forward be- 
yond the perpendicular position of the body, the heel of the 
affected foot is perceptibly raised from the ground, and the toes 
unduly diverge from each other, by the increased pressure 
thrown upon the front part of the foot, and the inability to flex 
it, owing to the incipient contraction of the gastrocnemius 
muscle. If the leg be kept extended, it will be found, upon 
examination, that the foot can be forcibly flexed to its full 
extent; but, upon withdrawing the hand and setting the foot 
free, the gastrocnemius will immediately contract upon itself 
and draw up the heel. Upon making inquiry, you will gene- 
rally find that the child is suffering from irritation consequent 
upon dentition, or from the presence of the small thread- 
worms. 

In these cases, I have had the gums freely lanced; calomel, 
scammony, and jalap, administered for relief from the worms ; 
stimulant embrocation applied throughout the whole length of 
the spinal column, and attention paid to the general health ; 
applying to the foot tin splints, bent somewhat beyond a right 
angle, to counteract the tendency of the gastrocnemius to con- 
tract upon itself. I have in many cases followed up this plan 
of treatment for months ; but, although the contraction was at 
its commencement, the results have been unsatisfactory, except 
in a very few instances. Division of the tendo Achillis must 
be had recourse to, and then all tendency to contraction ceases, 
if proper precautions be used. 

Some years since, Dr. Stromeyer, to whom we are indebted 
for the introduction of this new mode of treatment, visited this 
Hospital, when a slight case of the kind just alluded to was 
placed on the table for operation. I consulted him upon it. 
He advised the use of the hot bath night and morning, together 
with generat treatment, stating that he believed that would cure 
the child. This advice was followed, out of respect to so dis- 
tinguished an authority, but with no satisfactory result. I 
afterwards divided the tendon, proceeded cautiously with the 
after treatment, and succeeded in perfecting the cure. 

These cases are instructive and important; for it appears 
that, although there is not decided and permanent contraction, 
yet the tendency to contract is permanent, and will inevitably 
produce complete equinus, if no efforts are used to prevent it; 
and also that, as a rule, general means are insufficient. Within 
the last few weeks, I found it necessary to operate upon a child 
with this slight form of contraction, after having for six months 
tried general means without success. The temporary increased 
length given to the tendon by the operation in these cases, 
and the consequently weakened state of the gastrocnemius, 
although only continuing for a time—i. e., until the tendon has 
resolved itself into the permanent condition—appears to admit 
of the anterior tibia exercising its full functions, thus restoring 
the balance of power between the flexors and extensors of the 
foot ; at least, this is the only satisfactory inference I can draw. 

Irritation consequent upon a Puncture or other Wound in the 
Calf produces at times an active and continuous contraction of 
the gastrocnemius muscle, which terminates in this deformity, 
without any apparent loss of power in the flexors of the foot, or 
any interference with the efforts of the will, so far as can be 
‘discovered. This does not shew itself at the time the injury is 
inflicted, nor until the patient has to all appearance recovered 
from the immediate effects of the wound, attention being then 
drawn to it by the inability experienced to flex the foot. This 
also, if neglected, slowly and certainly terminates in complete 
talipes equinus, the inherent motion of the ankle-joint remain- 
ing unimpaired. 

_,, Rheumatism is the next of the causes mentioned as producing 
this deformity, as well as many other non-congenital deformi- 
ties, as I shall have to mention. Contraction, when arising 
from this cause, is found to commence during the active stage 
of the disease, and seems to be produced by the instinctive 
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efforts of the patient to keep the joint atrest. The gastrocnemius 
muscles are thus kept in a state of constant contraction, and 
the flexors of the feet, by the same efforts, are kept constantly 
relaxed, by which all motion is prevented, and the pain attend. 
ing this affection is of course thereby mitigated or greatly 
relieved. The extensors become, therefore, permanently con- 
tracted, which is not discovered until the patient is able to 
stand or take exercise, when the heel or heels are found to be 
elevated, with total inability to flex the ankle-joint. In these 
cases, the integrity of the joint suffers by thickening of the 
synovial membrane, or greater or less alteration in structure, 
offering an obstinate resistance to the restoration of the natural 
position of the foot, even after the resistance of the contraction 
of the muscle has been overcome by the operation ; and even 
after the foot is restored to its normal position, great difficulty 
is met with in the endeavour to restore motion, requiring the 
most unremitting perseverance and attention. The muscles or 
nerves themselves do not appear to suffer beyond the contracted 
state of the gastrocnemius, neither during the attack, nor at 
any period subsequent to it; for, after the removal of the con- 
traction by operation, the voluntary powers over the muscles 
remain unimpaired. In fact, the deformity may be said to be 
produced by the exercise of those very powers, as we know the less. 
a joint attacked with rheumatism is subjected to pressure, the less 
painful it is, and it is only by preserving the extended position 
of this articulation that this object can be attained, inasmuch as 
the astragalus is kept very nearly out of the articular cavity. 

The next cause is Scrofulous Disease in the Joint or its neigh- 
bourhood, or in the Muscles of the Calf or Tendons of the Leg. 
Here, again, the instinctive efforts of the will are the remote 
cause, and the cicatrix or cicatrices the immediate cause. Many 
patients have applied with disease in the neighbourhood of the 
ankle-joint, producing effusion into the joint by irritation or 
inflammation of the synovial membrane. The joint is kept by 
the patient perfectly passive in the extended position, hence, 
again, arises contraction. 

In some instances, all the muscles surrounding the joint are 
kept in a state of active contraction, even with very slight symp- 
toms of disease ; so much so, that upon examination you would 
be led to suppose that they were all permanently contracted, 
for you can neither flex nor extend the foot, which disguises 
the real nature of the case. This is also occasioned by the 
efforts of the patient to prevent motion of the joint in walking, 
A person recently consulted me respecting his son, a boy aged 
eight years, in whom this condition of the muscles existed, with 
very slight swelling of the joint. Upon examination, no trace 
of motion could be discovered, from the extreme rigidity of all 
the muscles surrounding the joint. I ordered absolute rest, 
the leg to be kept in a horizontal posture on a couch—poultices 
and warm coverings to be applied to the limb. In five weeks, 
the muscles resumed their passive condition, rendering the 
cause perfectly evident, viz., disease in the joint. 

It is important that this peculiarity in connection with the 
disease should be borne in mind, as at first sight you might be 
induced to divide the tendons, which would remove the rigidity 
of the muscles undoubtedly, but that effect would be but tem- 
porary; for as soon as the patient used the foot, the disease 
would again become a source of pain and irritation, and a second 
contraction inevitably result. It illustrates, however, one mode 
by which contraction of the muscles takes place, viz., that these 
constant instinctive efforts of the will, if not relieved early in 
the attack by lucal and general treatment, terminate in perma- 
nent contraction. Such a case occurred to me many years 
since, in a patient aged twenty years, who had suffered from 
childhood; and in his case I was compelled to divide every 
tendon surrounding the joint, with the exception of the flexors 
of the toes. 

When scrofulous disease affects the joint itself, a permanently 
stiffened condition of the joint must be the result. You can, 
however, keep the foot at right angles during the time the re- 
storative process is going on, and thus secure the position most 
favourable to the patient. I have had many cases (young 
patients) in which the most frightful disease existed, affecting 
the articulation, and in some the metacarpal bones, in which 
amputation had been recommended, all of which have yielded 
to treatment, and have been cured of the disease by rest, warmth, 
attention to the diet and general health, occupying, it is true, 
from two to three, and even four years. I mention this, in order 
that you may be induced to hesitate before you condemn the 
limbs of young patients to amputation, as is too commonly 
done; for, from an experience of years, I am convinced that 
it is an unnecessary step. 

[To be continued.} 
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Addresses and Aapers 
READ AT THE 
TWENTY-SEVENTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 
[Held in LIVERPOOL, JULY 27th, 28th, and 29th, 1859.] 


RETROVERSION OF THE GRAVID 
UTERUS. 


By Tuomas Skinner, M.D., Physician to the Northern 
Dispensary, Liverpool. 
(Read in abstract, 29th July, 1859.*] 


II.—Retnoversto post CoNcEPTIONEM. 
(Continued from page 493. 

(b) Question of Interference. There is scarcely a subject 
upon which a greater difference of opinion exists than upon the 
question of interference or non-interference; of the dangers 
resulting from, or the total innocuousness of retroversion of 
the gravid uterus. To give some idea of the extreme views 
entertained upon this point of practice, I shall give the opinions 
of a few recognised authorities, who have each their zealous 
partisans. 

Denman says: “ But, at the present time, no practitioner of 
credit considers it as a case of difficulty, or feels any solicitude 
for the event, provided he be called to the relief of the patient 
before any mischief is actually done.” (Denman’s Introduction, 
5th ed., p. 145.) On the other hand, Dr. Ashwell says: “ For 
my own part, I have so great a dread of the continuance of 
retroversion, that I would not hesitate to introduce the whole 
hand into the rectum and exert considerable power to accom- 
plish this desirable object.” (Ashwell, Diseases of Women, 
p- 619.) Merriman, espousing the views of Denman, says: 
“ This theory is now almost universally admitted to be correct, 
and it has had the good effect of putting a stop to the rude, 
and, I may say, cruel expedients, which were adopted to replace 
the womb, when this was thought to be essential to the safety 
of the mother.” (Merriman’s Dissertation, p. 17.) Lastly, 
Professor Meigs says: “ When retroversio uteri occurs in the 
pregnant woman, it is fraught with danger both to mother and 
child. If uncured, the mother is likely to be the victim of a 
dreadful death, from pain, infiammation, and from total ob- 
struction of the pelvis.” (Meigs’ Diseases of Females, p. 218.) 
To show still more the determined difference of opinion, 
Professor Meigs adds: “The more advanced the pregnancy, 
the more dangerous the accident.” (Op. cit. p. 218.) Dr. 
Denman states: “ We shall also find, that the longer the 
attempt to replace the uterus is delayed, the more easy the 
operation will ultimately be, and the success more certain.” 
(Denman, p. 144.) The great questions of puerperal fever, of 
cancer, of ovariotomy, of the use of intrauterine pessaries, or 
of resection of the knee-joint, have not been more hotly dis- 
puted than the question of interference with retroversion of the 
gravid uterus. Having noted what some of the disputants 
have said about the dangers or no dangers, the facts shall now 
speak for themselves. 

The following statisties have been drawn up by myself after 
a careful study, both individually and collectively, of sixty-three 
cases of undoubted retroversion of the gravid uterus. Of the 
sixty-three patients, fifteen of the mothers died and the fetuses 
with them. Of the forty-eight cases which recovered, fourteen 
of the fetuses were also lost, making in all twenty-nine foetuses, 
exclusive of twin cases; so that fifteen mothers and twenty- 
nine fetuses at least were lost out of sixty-three cases. In 
other words, nearly a fourth of the mothers, and a half of all 
the foetuses, were lost. 

The maternal mortality is greater than that attending 
craniotomy; the latter being one in five (Churchill, 2nd ed., 
p. 314), while that from retroversion of the gravid uterus 
is one in four. The infantile mortality is only equalled by the 
Sigaultean operation (Op. cit., p. 344), where one-half of the 
children are lost. Yet, strange to say, this fearful maternal 
and infantile mortality is caused by an accident, which, to 
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repeat the words of Denman, “ no practitioner of credit con- 
siders as a case of difliculty, or feels any solicitude for the 
event, provided he be called to the patient before any mischief 
is actually done.” (Denman, p.145.) Is it not very evident 
that there must always be some mischief resulting from a 
retroversion for the relief of which our services are solicited? 
And although it is possible that no permanent mischief may 
have resulted, I believe that even Denman himself could not 
avoid feeling anxious under the circumstances, notwithstanding 
his apparent coolness. 

I am inclined to think that it would be much more becoming 
a “ practitioner of credit” if he never felt at rest or comfortable 
until the displacement was reduced, however simple and un- 
complicated the case. But, besides the fearful mortality 
above shown, of the forty-eight cases which recovered, twenty 
were victims to the following casualties and dangers to the 
mother and fetus. Those at the full term were about one 
week in labour. In one of them, during the first five days, the 
patient had very frequent and excruciating pains without any 
impression being made on the uterine contents; this state was 
accompanied with fever, delirium, and violent convulsion fits, 
for which she was bled. The cuticle came off the whole body 
of the mother as in scarlatina. (Merriman’s Dissertation, p. 28.) 
The fetus was putrid or still-born in all of them. In others, 
occurring during the earlier months, as in Mr. Weir's case, there 
was severe inflammation requiring smart antiphlogistic treatment. 
In another, sphacelus of the fundus of the bladder took place. 
In four cases, the foetus made its exit by ulceration through the 
fundus of the uterus and the superior wall of the rectum; 
occupying various periods in the process, from the full term up 
to three and a half years. Paracentesis uteri per rectum was 
performed in one case in order to save the mother’s life, and 
paracentesis vesice in another. (idema of the whole body, 
even of the face, occurred in one or two cases. Other minor 
accidents happened, independent of the abortion in fourteen 
cases, and of casualties in the fifteen which were fatal. Yet, with 
such a mortality, and with such an amount of casualties and 
dangers, we are told by Denman and many living authors, that 
we may keep our minds easy as the uterus will right itself,if we 
only keep the bladder empty; which latter duty, by the by, is the 
chief, if not the only difiiculty we have to contend with in dan- 
gerous cases. It is evident that Denman and his followers have 
not examined the statistics of the mortality and other casualties 
attending the displacement, or that the cases coming under 
their observation have been of a class requiring little or no 
interference; otherwise they would never have treated the acci- 
dent so lightly as they have done. 

We come now to examine the most important facts con- 
nected with this question of interference; namely, those re- 
lating to the value of the taxis or manual reduction of the 
displacement. 

Of the authors of the present day, Dr. Ramsbotham stands 
foremost of the Denman school of non-interference. Since 
1852, he has published accounts of nine cases to support this 
cause. These cases form a portion of the sixty-three I have 
so frequently alluded to in this paper. 

With all due deference to the opinions of so distinguished an 
obstetric observer as Dr. Ramsbotham, I cannot avoid remark- 
ing, that if Dr. Ramsbotham, in publishing his cases, wanted to 
prove the value of catheterism alone, he ought not to have em- 
ployed the taxis. In six out of the nine cases, Dr. Ramsbotham 
did use the taxis; in two only of the six did it fail him; and even 
in those two cases we do not know how far the successful result 
may not have been due to the manual interference which he 
employed. Yet in the face of this great success with the taxis, 
Dr. Ramsbotham turns round and attempts to throw discredit 
upon the practice. In one case, three months and a half ad- 
vanced in pregnancy, he says, by ‘‘ the catheter and two fingers 
in the rectum, with the greatest ease, I raised the fundus to its 
natural position.” (Medical Times, October 23rd, 1852). But 
so thoroughly wedded is Dr. Ramsbotham to his views of non- 
interference, that, in regard to the successful issue of the taxis 
in his own hands in the above quoted case, he states: “ From 
the facility with which the organ was restored, I have no hesi- 
tation in believing that it would have righted itself in a few 
hours if care had been taken to keep the bladder empty; and, 
unless some urgent necessity existed for immediate inter- 
ference, I would in every case of a like nature wait for two or 
three days before resorting to manual efforts, in the hope that 
the restoration would be effected spontaneously.” Let me ask, 
is not such a statement almost tantamount to saying, that 
because a thing can be done “ with the greatest ease” to day, 
therefore, we should leave it alone for “ two or three days”, so 
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as to incur the chance of a fresh complication? If such rea- 
soning was to be adopted in all obstetric proceedings, we should 
never perform any operation until our patients had unneces- 
sarily run the risk of losing their lives. 


The following synoptical tables are placed here for reference, 
and may be advantageously passed over by those who do not 
wish to take more than a superficial perusal of this paper. 


Taste II. 
Cases recovered, where catheterism, rest, and purgatives or 
enemata, were successful (without taxis) :— 
In both there was no retention............ 9th month. 
8 


Twice in same 99 
Thrice in same patient + 
After paracentesis vesic#e, venesectio, clysters 
ee ee eee eee eee 33 
One required 1 week, the other 4 weeks of 
eatheterism ee 3 


13 Cases successful. 


Taste III. 
Cases recovered, where catheterism, rest, and purgatives or 
enemata failed entirely (without taxis) :— 


1 After a week ee 4th month and more. 
1 Ditto Not stated. 
1 After ten days.............. 6th month. 
1 After fourteen days ........ 3rd month. 
1 After a month.............. 34, but 5th when reduced. 
5 Cases failed entirely. 
Tasre IV. 


Cases recovered, where catheterism and the taxis combined, 
succeeded in one or more attempts :— 

Several days; period of gestation........ Not stated. 
At once successful ee Ditto. 
Easily and at once 83 month. 
Ditto 4} ” 
4 and more. 
Required to be inverted, and where catheter 

at one time could not be passed ...... 43 4, 
With ease and at once in four successive 

pregnancies, in the same patient ...... 34 4 
At once 34 ” 

” 


Ditto ee 23 


Cases successfully reduced by catheterism 
and the taxis, or by the taxis alone. 


TaBie V. 
Cases recovered, where catheterism and the taxis failed, and 
the reason why :— 

Adhesions, irreducible before and after abor- 

tion, at eereeeeeeeeeeeeeeeeeeeeeeeeaeee 6th month. 
Saved by paracentesis uteri 
Saved by compressed 44° 55 
Ultimately successful by catheterism alone 4} ,, 
By abortion following taxis 4 
Saved by inflating vagina 4+ 
Ultimately successful by catheterism alone.. 3} ,, 


Cases where catheterism and the taxis 
‘combined failed. 
Taste VI. 


Fatal cases, where catheterism and the taxis were tried, and 
failed; with the cause of failure. 


Peritonitis, with adhesions............ 4thto10th mon. 


1 Rupture of urethra, catheterism impos- 

sible, and bladder unrelieved........ 5th month. 
1 Catheterism impossible, taxis fruitless 5  ,, 
1 Ditto (Mr. Wall’s case) ..........+00- 43 ” 
1 Six weeks retroverted, catheterism and 

taxis impossible until abortion took 

3 to 43 month. 
° 618 


1 Paracentesis vesicr refused .......... 4th month. 
1 Enteritis, peritonitis, and rupture of ves- 
selin bladder ..... 


| Fatal cases, where the taxis and ca- 
) theterism failed. 


N.B.—The references to the cases in these tables will be 
given hereafter. 
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The above tables furnish us with unmistakable evidence of 
the value of immediate interference. In Table m there are 
thirteen cases which were successfully conducted by cathe- 
terism and purgatives or enemata, without the taxis; but, in 
two of them, there was no retention at all, while in another the 
bladder required to be tapped, and in two others the catheter 
had to be used three times a day, one for a week, and the other 
fora month. The periods of gestation ranged from the third 
to the ninth month. The above reference to Table 1 forms a 
wide contrast with the analysis of Table rv, where there are 
twenty-six cases, in which there are only three exceptions to 
the reduction of the organ at once and with ease, where the 
taxis was used as it ought always to be, in combination with 
catheterism. The periods of gestation ranging from two and 
a half to eight and a half months. (‘The three exceptions re- 
quired only a little longer time.) In Table mr there are five 
cases where catheterism alone (Dr. Ramsbotham’s practice) 
had a pretty fair trial, and where it entirely failed ; in two after 
the use of the catheter for a week, in one after ten days, in 
another after a fortnight, and in the fifth after a whole month, 
—the periods of gestation varying from the third to the sixth 
month. 

In Table v there are five cases where both catheterism and 
the taxis were of no avail, but where artificial or natural abor- 
tion, or the use of compressed sponge or confined air as me- 
chanical levers, succeeded in lessening the bulk of the uterus, 
or in overcoming the resistance opposed to the reduction. In 
Table vr there are seven cases which proved fatal, chiefly on 
account of the difficulty and impossibility of passing a catheter, 
or of withdrawing the urine when the catheter was passed, 
the use of the taxis being rendered thereby next to impracticable. 

With such facts before us; with a maternal mortality of one 
in four, and a fwtal mortality of one in two; with a fearful 
array of bodily and mental suffering, of casualties and dangers 
which those may have to go through who survive, or which 
those must encounter who die: when we also consider the 
comparative innocence of the means requisite to give relief, 
and the fair hope of success afforded by the above statistics, 
and the still greater chance of a favourable issue, likely to 
accrue from improved knowledge of the pathology and dia 
gnosis, of the mechanism, and surgical and general manage- 
ment of the displacement; can we reasonably hesitate a moment 
about the necessity of interfering ? 

Let me here state, that I use the term taxis to express & 
variety of means and forces found by experience to be more or 


less efficacious in reducing a retroverted gravid uterus. Merri- ' 


man and others have spoken of the cruelties and of the damage 
done to the mother and fetus by the use-of the taxis; but I 
perfectly coincide with Dr. Bell of Kelso (Med. Facts, vol. viii, 
p. 55), with Mr. Weir of Glasgow (Glasgow Med. Journ., Aug. 
1828), and with Mr. Baynham of Birmingham, and others, who 
“do not imagine that mischief can be produced in any case by 
artificial aid carefully administered.” (Baynham in Edin. Med. 
Journ., 1830, p. 263.) In all the sixty-three cases which I have 
studied, and in the only two cases attended with difficulty with 
which I have come in contact, I cannot say that the taxis used 
has complicated a single case; on the contrary, I feel assured 
that, if pain would have permitted the use of the taxis in some 
cases, as in Mr. Baker Brown’s (Association Medical Journal, 
1854, p. 200), or in Dr. McLeod's (Glasgow Medical Journal, 
1857), and many others, more fortunate results might have 
been obtained. I do not wish to mistake the post for the 
propter hoc ; I am fully aware of the great mistakes which have 
been made in this way by all parties; but I have no hesitation 
in stating, that the great mass of evidence lies in favour of 
early interference. Mr. Weir of Glasgow says, “ From the issue 
of this (one of his own cases) should another present itself, I 
would certainly be inclined, notwithstanding pretty high au- 
thority to the contrary, to attempt the replacement at once, 
which, if successful, would put an end to all symptoms, and in 
some instances prevent abortion.” (Glasgow Medical Journal, 
vol. i, p. 270.) 

I do not doubt that undue fears have existed as to the dan- 
gers of retroversion of the gravid uterus, but, when we look to 
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the statistics of the mortality to mothers and infants; when we 
look to the minor casualties and dangers attending the dis- 
placement, we surely cannot say that those fears have been 
groundless:—nor do I doubt that attempts at the taxis have 
been adopted unnecessarily, but th:t is no reason why we are to 
fly to the opposite extreme, and not use those simple and safe 
measures which experience has made known to us, and, which 
future experience is certain to improve. 


[To be continued.] 


Cransactions of Hranches. 


SOUTH-MIDLAND BRANCH. 
CASE OF CYNANCHE TRACHEALIS VEL STRIDULA. 
By Joun M. Bryan, M.D., Northampton. 
[Read at Bedford, June 15th, 1860.] 


Frank HERBERT AGUTTER, aged two years and five months, a 
fine, robust, healthy boy, was taken with symptoms of a catar- 
rhal nature, consisting of hoarseness, coryza, etc. These had 
been present for a few days when I first saw him, on April 
13th of this year. I found him with decided symptoms of 
croup, having a very difficult sibulous respiration, and a sono- 
rous ringing cough, followed by a sonorous inspiration. The 
pulse was frequent and hard; the skin was hot; and, after the 
cough, the face was flushed and covered with perspiration ; and 
all the respiratory muscles acted with great force. These 
symptoms were worse in the evening. The expectoration was 
scanty, tenacious, and of a mucous character. An emetic, com- 
posed of six drachms of ipecacuanha wine and two drachms of 
tartar emetic wine, was given immediately, and, in three hours, 
an ounce of ipecacuanha wine ; but no vomiting was produced. 
Turpentine stupe was applied to the chest and throat, followed 
by a cantharidine plaister to the top of the sternum. The 
body was enveloped in a hot steamed blanket, surrounded by a 
dry one, and kept in them through the night; and the follow- 
ing mixture was ordered :— 

R Vini ipecacuanhe, vin. ant. tart., aa 3); potasse nitratis 
588; liquoris ammonie acet. 5 vj; syrupi 3ss; aque ad 
Ziij. M. Fiat mistura cujus sumatur cochleare amplum 
dtiis horis. 

A grain of calomel was ordered to be given every two hours. 

April 14th. He had passed a bad night. Breathing was 
excessively difficult; he had a turgid countenance; and alto- 
gether the symptoms were very urgent. There had been no 
vomiting, and scarcely any expectoration. I prescribed for him 
the following medicine :— 

K Cupri sulph. gr. viij; syrapi simplicis Zi. M. Capiat 

cochleare minimum 2d4 quéque hora. 
A grain of calomel was also ordered to be given every second 
hour, intermediately with the mixture. The steamed blanket 
was used again at night. The blister had risen; and vomiting 
was induced by the first dose of sulphate of copper, and so 
continued after each succeeding dose. 

April 15th. The symptoms were somewhat mitigated. There 
was still very great constriction at the throat, and croaking 
breathing, and cough. The sulphate of copper was continued, 
with a third of a grain of calomel every three hours; and 
= tincture of iodine applied outside the front of the 

roat. 

April 16th. The symptoms were still urgent, particularly 
towards evening ; there was complete aphonia. The sulphate 
of copper and the calomel were continued every four hours. 

April 17th. The child was somewhat relieved. The sulphate 
of copper was now given only twice or thrice daily, after each 
dose of which, copious vomiting of mucus with membrane took 
place, and alvine evacuations, strongly coloured green. 

April 19th. He was relieved. The sulphate of copper was 
now given only about once daily, on the appearance of any par- 
ticular collection of mucus. The following mixture was also 
ordered :— 

BR Vini ipecacuan. tinctur. conii potasse nitratis 
383; syrupi 38s; aque ad Ziss. M. Sumat cochlearia 
minima ij 4tis horis. 

He continued much the same from day to day until the 

26th, still having complete aphonia, with fits of coughing, 
although not so croupy in their character. A solution of 


nitrate of silver (a drachm to an ounce of water) was freely 


applied to the fauces, with apparent relief; and the compound 


tincture of iodine outwardly. This plan was continued until 
April 29th, when, the cough still being troublesome and of a 
spasmodic character, he took a mixture composed of two 
minims of chlorodyne, with a drachm each of tragacanth and 
camphor mixture, three times a day for about eight or ten days, 
with decided relief. At the end of this time, the voice came, 
and the cough nearly left; and the child was comparatively con- 
valescent and running about by May 8th. 

Remarks. This case having been unusually severe and pro- 
longed, I have been induced to give an account of it, although 
the treatment was somewhat similar to that I used in some 
cases published by me in the Provincial Medical and Surgical 
Journal of Feb. 24th, 1847, p. 96. In thirty years experience, I 
have not met with a more severe case, or one more prolonged, 
which has been followed by recovery. 1 have no doubt that the 
relief was mainly attributable to the use of the sulphate of copper 
internally ; it produces great prostration, with frequent greer 
stools, and requires watching; and the patient’s strength must 
be kept up by good nourishment. 

In the first part of the iliness, the child was so violent and 
intractable to remedies, that leeches could not possibly be 
applied, even if necessary. Dr. Francis saw him on the 14th 
and 15th, and agreed with the remedies used. 


CASE OF WOUND OF RECTUM AND BLADDER. 
By J. H. Hemmine, Esq., Kimbolton. 
(Read at Bedford, June 15th, 1860.] 


I was called hastily, on the 2nd of last November, to attend @ 
lad of fourteen years old, who had met with a severe accident,. 
and run a barrow-handle into his body. On my arrival, he had 
been removed to his home; and he gave me the following par- 
ticulars :—He was alone in a windmill, and was descending a 
ladder to the lower story, face foremost, when, the ladder gud- 
denly slipping at its foot, he fell in a sitting posture. Exactly 
under the ladder was a sack-barrow used for carrying corn and 
flour sacks, the handles of which were in a vertical position, 
resting against a low shelf. As the lad fell in a sitting posture, 
one handle entered the anus some distance, and was only 
stopped by his nates reaching the low shelf against which the 
barrow-bandles had rested. ‘The barrow then rolled away with the 
jerk, and he came to the ground, hardly knowing he was hurt. 
On attempting to rise, he found it impossible ; he was forced to 
crawl on his hands and knees to the door, to call for help. 

The sack-barrow was brought to me at once ; and it was evi- 
dent that the shelf alone stopped it from completely impaling 
the boy. The end of the handle had been, as usual, slightly 
curved; but the curved back of the handle had been split off in 
the grain of the wood, leaving a broad chisel edge on the end of 
the handle, and which was sharp and polished with use. The 
breadth of the handle thus left was about one inch and three- 
quarters. The stain of blood showed that it must have pene- 
trated seven or eight inches, at least. 

Upon examination, I found a large wound of the anus and 
rectum; the sphincter being completely divided backwards and 
outwards irregularly. Oiling two of my fingers, 1 easily passed 
them into the wound, but found it impossible to ascertain the real 
extent of the injury. The fingers moved about in the pelvis as 
easily as in the uterus after the placenta has been extracted ; 
and the touch was nearly as vague. Observing a slight gush 
of watery fluid to escape when the fingers were withdrawn, 1 
asked him if he thought that the bladder was pierced. He 
replied, that he was sure it was, from his sensations. (He was 
a clever, precocious boy, and expressed himself then, and 
throughout his long illness, with great clearness and pre- 
cision.) 

He said that he remembered passing his water a short time 
previously to the accident. His state was one of shock, He 
was prostrated, cold, with fluttering pulse; and possessed with 
the feeling of imminent death. 

He was placed in bed, so that the discharges might be caught 
as they issued. In a short time, as he rallied from the first 
faintness, mixed urine, feces, and blood began to escape, 
giving him great pain and smarting. Unpleasant symptoms 
soon arose. The pulse became very frequent, diminishing 
almost toa thread. He had violent pain in the body, constant 
vomiting, excessive tympany, and a raging thirst. No urine 
had passed per urethram since the accident; but he described 
the pain along the urethra as very severe. 

The treatment consisted of opium and calomel in equal parts, 
given, according to the urgency, every few hours. A mixture of 
the acetate and carbonate of ammonia with nitric ether seemed 
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to give relief by acting on the kidneys and producing a copious 
“wetting”. Dry hot bran-bags were constantly applied over 
the whole of the abdomen, and he was never allowed to be 
without them. Occasionally a turpentine epithem was applied ; 
but he preferred the hot bran. 

After the diuresis was established, the relief was most 

, marked; and the passage of the urine seemed to stimulate the 
bowels, as they acted freely, relieving though not removing, the 
tympany. Blood was mixed with almost all the discharges for 
some weeks. He complained of the smarting, but never had 
the deep burning pain which ushers in urinary infiltration after 
lithotomy. 

In the course of about ten days, he began to have a slight 
power of restraining the discharges. For three weeks his state 
was extremely perilous, the slightest misconduct in diet being 
followed by violent colicky pain, with vomiting and tympany. 
His case having excited great sympathy, the presents he re- 
ceived were more numerous than judicious. Cheesecakes and 
stale ped were most liberally forwarded to him; and it was 
not till he had been punished two or three times that his nurses 
could be restrained from giving him the trash. 

The most tender part of the abdomen was in the right iliac 
region, and he could never bear any pressure there. 

Urine was passed guttatim by the urethra on the fourteenth 
day; but it was not repeated for several days, when it became 
more frequent, though irregular, the chief quantity of urine 
still escaping per anum. The urine passing naturally was 
sometimes clear, and at others mixed with feces. As the 
power of the sphincter ani increased, he began to be annoyed 
with the frequent passage of fiatus through the urethra, which 
gave him great pain, and lasted some weeks, only ceasing when 
the whole of the urine passed naturally, six weeks after the 
receipt of the injury. He very slowly recovered his strength, 
suffering much from the wound, which gradually healed, and 
never required the insertion of atent. For some time after he 
sat up, he could not walk, from severe pain in the pelvis. He 
returned to his employ in rather less than thirteen weeks, and 
has not been laid up since. He still seems to be troubled with 
flatulent pain in the cecum and colon, though he declares him. 
self to be as strong as he was before; and he certainly has 
grown. 


Remarks. I attribute the recovery in this case to the great 
size of the wound, allowing all discharges to escape freely, 
* without any obstruction for the first ten days, and requiring no 
tube. The bladder was probably opened up some distance, 
though I do not think that the peritoneum was actually 
wounded. The symptoms pointed more to irritation of the in- 
ternal coats of the intestine, than to the serous. There seemed 
the most thorough union of the rectum and bladder, forming, 
as it were, one cloaca; and the discharge of fices, urine, and 
flatus, per urethram, would establish this supposition. No irri- 
tation seemed to be caused by the contact of the feces with the 
mucous coat of the bladder; the urine, when it passed sepa- 
rately, being clear and natural. An occasional dose of castor 
oil was required, especially after any of the indiscretions spoken 
of formerly had been committed ; but the stimulus of the urine 
seemed to act as a constant enema. The boy persisted in 
taking the opium pills for some time, the mercurial being 
diminished as much as possible after the first danger was 
passed. 

The probability of the generative power being impaired was 
not inquired into by the friends; but it is not likely that the 
vesicule seminales could escape injury. The penis and testes 
were not developed; and it will be worth while to watch the 
case on this point. 

The hot bran-bags, though smelling unpleasantly, had the 
advantage of keeping the bed dry; and the hot bran acted as 
an absorbent of damp. 

I kept powdered chalk in large quantities under him, as I 
always do in cases of bed-wetting. It preserves the skin, 
absorbs the urine, and prevents the ammoniacal decomposition 
and smell. So useful is this simple application, that the largest 
bed-sores of old people, which have been brought on by wetting 
and plastering, may be healed up in spite of the downward 
progress of disease. 


Discussion. In answer to a question by Mr. Duttey, 

Mr. Hemmine replied, that the chalk was thrown between 
the sheet and the body. At first he used the finest precipitated 
— but he afterwards found the common chalk to act just 
as well, 

The Presmext said, Mr. Hemming had furnished a very 
valuable suggestion—the chalk acted both mechanically and 
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chemically; and that his paper must be regarded as a very in- 
teresting communication. 

In reply to a question as to whether the wound in the 
bladder had completely closed, 

Mr. Hemuine replied in the affirmative. He had seen the 
lad some little time ago; and he stated that he felt no inconve- 
— a passing his urine, which flowed by the natural 
channel. 


Progress of Medical Science: 


AT HOME AND ABROAD. 


SURGERY. 
LIGATURE OF THE COMMON ILIAC ARTERY. 


Licature of the common iliac artery is an operation of which 
the records are as yet comparatively scanty; yet the success 
attending it has been such as to encourage surgical authorities 
to recommend it when apparently indicated. Thus Mr. Erich- 
sen, in the second edition of his Science and Art of Surgery, 
says: “ When we look at the depth at which this artery is situ- 
ated, its great size and proclivity to the centre of the circula- 
tion, and consider the force with which the blood rushes 
through it, we cannot but be struck with the success which has 
attended its ligature. Of seventeen cases in which it has been 
tried, nine were cured, and eight died. In eleven of the cases, 
the ligature was applied for aneurism, and of these seven re- 
covered. The four that died perished rather from the magni- 
tude and extent of the disease than from the effects of the 
operation; and it is remarkable, as showing the power of the 
anastomoses in maintaining the vitality of parts, that in no 
instance did gangrene ensue. In two of the fatal cases, the 
peritoneum was opened during the operation; and this circum.’ 
stance doubtless contributed to the fatal result. In both these 
instances, also, the tumour had been opened before the artery 
was ligatured ; in one by mistake for abscess, in the other by 
the suppuration and sloughing of the sac.” 

We give below the abstracts of three eases which have been 
recorded in the American medical periodicals within the last 
few months. Unfortunately, all were fatal; but their fatality, 
per se, does not militate against the operation itself, for im 
neither case can death be fairly attributed to its effects. In the 
first case, the patient died of secondary hemorrhage, which 
first appeared thirty days after the application of the ligature, 
and destroyed life in eighteen days. Here the artery, at the 
point of ligature, opened into an abscess, the conditions lead- 
ing to the formation of which very probably interfered with the 
efficient closure of the vessel. Of the second case, the record 
is imperfect, inasmuch as there was no post mortem examina- 
tion; it appears, however, that the death of the patient was 
attributable to dysentery, from which he had been suffering be- 
fore the operation was performed. The process followed by 
the operator in this case is one which merits further inquiry as 
to its efficiency. The third case was one throughout of a very 
rare kind—aneurism of the sciatic artery. Here death occurred, 
not from any effects of the ligature of the common iliac itself, 
but from the exhaustion produced by secondary hemorrhage 
following the application of a ligature to the sciatic, and on 
account of which accident the greater operation was performed. 
It is to be observed, also, that in each of the last two cases the 
peritoneum was wounded during the operation; but that m 
neither does this injury appear to have had a share in pro- 
ducing the fatal result. 

CasE 1. Aneurism of Femoral and External Iliac Arteries: 
Ligature of the External Iliac: Return of Pulsation: Ligature 
of the Primitive Iliac at the end of two years: Death. Mary 
Maguire, aged 33, a widow, born in Ireland, was admitted into 
the Bellevue Hospital, New York, on August 21, 1858, with 
femoral aneurism. She had always been in good health up t0 
the date of the commencement of the disease. In Septem 
1856, while lifting a tub of water, with her knee raised a 
the tub, she felt something “crack” in her right groin. On 
walking home at night, she felt stiff and lame; and in 
morning she could scarcely rise. In three or four days, she. 
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felt sharp stinging pains over the whole anterior surface of the 
right thigh; and three or four days later, she first noticed a 
small tumour, of about the size of an almond, just below Pou- 
part's ligament. On October 4th, she was admitted into the 
hospital, under Dr. Lidell, the tumour having increased to the 
size of a hen’s egg. The external iliac artery was tied by Dr. 
Lidell; the pulsation in the tumour ceased, the pain in the 
thigh disappeared, and for a time the size of the swelling 
slightly diminished. The ligature came away on the fortieth 
day, and recovery t6ok place without any untoward symptom ; 
but pulsation in the tumour returned. Ligature of the femoral 
artery on the distal side of the aneurism was suggested: but 
the patient left the hospital four months after her admission, 
and no satisfactory history could be obtained of her until 
August 1858. 

On her readmission at the latter date, under Dr. Stephen 
Suiru, the tumour presented the form of a somewhat flattened 
hemisphere, with a diameter of about three inches at the base, 
and having rather more than half its volume below Poupart’s 
ligament. It was moderately tense; there were distinct pulsa- 
tion and bruit, and intense pain down the front and inner aspects 
of the thigh. During September, the symptoms increased ; 
and it was determined to tie the common iliac artery, which 
was done on October 6th. 

An incision, straight above, but curved inwards at the lower 
part, was made from the last rib to the internal inguinal ring, 
two finger-breadths from the anterior spinous process of the 
ilium. The conjoined tendons and the transversalis fascia were 
much thickened and agglutinated by the inflammation which 
had followed the preceding operation. The primitive iliac, en- 
larged to nearly the size of the abdominal aorta, was found and 
tied without difficulty. Pulsation in the tumour ceased imme- 
diately, and it became softer. ‘The wound was closed by sutures 
and adhesive straps; adhesive straps were also applied over the 
tumour, and the limb was wrapped in cotton. The patient was, 
during the operation, kept under the influence of anesthetics, 
mainly chloroform. Not more than au ounce of blood was lost. 
The general after treatment consisted in the use of solution 
of morphia, with beef-tea, brandy, ete., and an occasional 
aperient. 

On November 5th, there was slight spontaneous hemorrhage 
(not more than half an ounce) of fluid blood, which trickled 
rapidly from the wound. This recurred on the next day; and, 
on the 8th, she lost from twelve to sixteen ounces of blood, 
which welled up around the ligature. The hemorrhage was 
arrested by pressure on the abdominal aorta. On November 
llth, the ligature was drawn away; and, on November 13th, 
gallic acid was given. On November 15th, she had hemorrhage 
more profusely than before. From this time to her death on 
the 23rd, the bleeding returned several times, in quantities 
varying from two drachms to two or three ounces, but was on 
each occasion arrested by pressure. On the last night of her 
life, the patient had hemorrhage nearly once in every hour. 

At the post mortem examination, an abscess was found oceu- 
pying the right iliac fossa; it was partially filled with grumous 
blood, and communicated with the ariery at the point where 
the ligature was applied. The artery was completely severed 
and retracted, the upper portion being partially filled by a clot, 
but allowing the escape of an injection thrown into the artery. 
There was no sign of peritonitis. The aneurismal tumour was 
consolidated and in progress of obliteration. (New York Journal 
of Medicine, March 1860.) 

Case 11. Ilio-Femoral Aneurism: Ligature of the Common Iliae 
Artery: Use of Silver Ligature: Death from Exhaustion by 
Dysentery. An Irishman, aged 36, came under the care of Dr. W. 
Stone, in the Charity Hospital at New Orleans, an December 
20th, 1858, with a well marked aneurism of the left external 
iliac and femoral arteries, extending two inches below and two 
inches and a half above Poupart’s ligament. The tumour had 
been first observed in the previous April. The patient's 
stomach was disordered, and he had dysenterie discharges from 
the bowels. Under rest and opiates, the tumours remained 
Stationary for a time, and the patient’s health improved; but, 
in January 1859, the tumour suddenly enlarged, and an opera- 
uon was performed on the 26th. ‘The excision extended nearly 
in the course of the linea semilunaris up to the cartilages of 
the ribs. Some difficulty was experienced in detaching the 
peritoneum at the lower part, where it had become adherent to 
the tumour; and this membrane was slightly wounded. A silk 
ligature was passed round the common iliac by means of an 
aneurism-needle ; and a silver wire was then attached to it, 
drawn through, and tied. The knot was drawn only tightly 
enough to stop the current of blood in the artery. The patient 


went on well for several days, when the dysenteric symptoms 
returned with increased violence, and death took place on the 
20th of February, the twenty-sixth day after the operation. 
There was no post mortem examination. This was unfortunate ; 
as it would have been interesting to ascertain the effect of the 
silver ligature applied afier the manner followed by Dr. Stone 
—i.é., with the object of avoiding the division of the internal 
and middle coats, and yet producing obstruction of the flow of 
blood through the vessel. (New Orleans Med. and Surg. Journal, 
Sept. 1859; and North American Med.-Chir. Review, January 
1860.) 

Case mm. Aneurism of the Sciatic Artery: Ligature of this 
Vessel, and afterwards of the Conmon Iliac: Death. A case of 
this kind, described by Dr. L. A. DuGas of Georgia, in the 
Southern Medical and Surgical Journal for October 1859, is 
quoted in the North American Medico-Chirurgical Review for 
November 1859. The patient, a male, aged 24, when four years 
old fell on his nates, and five years subsequently perceived a 
small tumour near the tuberosity of the ischium, which in- 
creased in size and pulsated for several years. In March 1857, 
the tumour was of about the size of a goose’s egg, and was 
situated upon the inner cheek of the nates, extending in the 
direction of the sciatic artery. It could be emptied by pressure ; 
it pulsated strongly; aneurismal bruit and thrill existed along 
the course of the sciatic artery, which were temporarily arrested 
by pressure on the artery at the sciatic notch. The sciatic 
artery was exposed by an incision,*five inches in length, in the 
middle of a line extending from the tuberosity of the ischium 
to the anterior superior spinous process of the ilium. The 
pulsation in the tumour was arrested as soon as the vessel was 
tied. The case progressed favourably until the morning of the 
ninth day, when secondary hemorrhage suddenly came on, 
which was controlled by pressure. After forty-eight hours, on 
account of the oozing of blood, the dressings were removed, 
when blood gushed out. The wound was reopened, and the 
blood was shewn to have issued a little above the ligature. The 
hemorrhage was arrested by plugging with lint. After con- 
sultation, it was determined to tie the common iliac, which was 
done by Dr. W. J. Holt. On account of the patient vomiting 
several times during the operation, the perineum was wounded. 
Death took place in about fifty-eight hours, the patient having 
never fairly rallied from the exhaustion caused by the hemor- 
rhage. No autopsy was made. 


RHINOPLASTIC OPERATION: TRANSPLANTATION 
OF THE FRONTAL PERICRANIUM. 


That the fact demonstrated by M. Otter, in his interesting 
researches on the osteogenetic property of portions of perios- 
teum either partially or entirely removed from the bone, might 
probably have a surgical importance, is very evident. M. Oilier 
himself hints this, when, in the Journal de la Physiologie, he 
says that the formation of bone in animals from transplanted 
periosteum gives reason for hoping that a practical application 
of this fact may be made in the human subject under certain 
circumstances, as in autoplastic operations. Difficulties, he 
says, present themselves, but they are not insurmountable; 
and an operation for the production of bone by means of trans- 
planted periosteum is a rational idea. 

This idea has been carried out by Professor LANGENBECK of 
Berlin. In a paper in the American Medical Monthly for April 
1860, Dr. W. F. Holcombe gives an account of a case operated 
on by M. Langenbeck, in which a portion of the pericranium 
from the frontal bone was used to supply the loss of the nasal 
bones, which had been destroyed in the course of an ozeuna, in 
all probability of syphilitic origin. The patient was a woman, 
aged 40. The operation, which was an ordinary rhinoplastic 
one, except that the periosteum was raised along with the flap 
of skin, was performed on November 17th, 1859. On January 
31st, 1860, Dr. Holcombe states that a most satisfactory result 
had followed. There was complete union by the first intention. 
There was no morbid secretion, as it was feared there would be, 
from the under or pericranial surface of the flap, but this sur- 
face seemed to take on the character of mucous membrane, 
Exfoliation of the frontal bone did not take place, but free 
grauulations sprang up directly from the bone, leaving, at the 
time of reporting, only a small spot uncovered by skin. In 
fact, in Professor Langenbeck’s opinion, cicatrisation had taken 
place as soon as in cases where the periosteum was left. The 
nose felt firm, and had a regular form. A small portion of the 
flap, which was removed to raise the nose a little, was found to 
contain an abundance of bone- and cartilage-cells. 
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NECROSIS OF‘THE PATELLA: REMOVAL: RECOVERY 
WITH USEFUL JOINT. 


In the North-American Medico-Chirurgical Review for May 
1860, Dr. O. B. Knope relates an interesting case. The pa- 
tient was a gentleman, aged 21, who had fallen on the frozen 
ground and slightly bruised his left knee. The part became 
hot, painful, and swollen, and the patient placed himself under 
the care of a “ Kansas doctor,” who, by the application of va- 
rious irritating plasters, powders, and the like, produced 
sloughing of the integuments, and finally denudation and death 
of the patella. Dr. Wheeler was now called in; and he at 
once requested the narrator of the case to meet him in con- 
sultation. 

Dr. Knode found the patient much emaciated, pale, with 
hectic flush, pulse 130; he had been conftned to bed during 
ten weeks. The patella was black, denuded of its investments, 
and necrosed ; it was imbedded in a profuse mass of unhealthy 
granulations which sprang up round it an inch or more high. 
The synovial membrane had been largely opened, and synovia 
was dribbling from the cavity of the joint in large quantity. 
The ligamentum patelle was intact on its under surface, but 
was somewhat softened; and the tissues generally about the 
joint were swollen and enlarged. 

The early removal of the patella was considered to be 
urgently indicated ; and, two days afterwards, the patient having 
been put under the influenée of a mixture of chloroform and 
ether, Dr. Wheeler removed the bone by seizing it with a pair 
of strong dissecting forceps, and detaching with a scalpel the 
attachments left by the ulcerative process, which consisted in a 
part of the ligamentum patelle and portions of the synovial 
membrane. ‘The interior of the knee-joint was then exposed ; 
and the ends of both femur and tibia appeared healthy. The 
patella was necrosed down to its internal articulative cartilage, 
except a couple of discoloured spots. The wound was closed 
as nearly as possible by adhesive straps; but the edges could 
not be entirely approximated: and the whole knee was enve- 
loped in two turns of gum-elastic cloth, extending five or six 
inches above and below the wound, and fastened by a small 
collar at each end, so as to exclude the air as perfectly as pos- 
sible. The limb was then placed on pillows, in a slightly bent 
position. A full dose of morphia was given, and directed to be 
repeated whenever necessary to keep the patient comfortable : 
and a generous diet was ordered, with wine and other sti- 
mulants. 

Five months after the operation, Dr. Knode met the patient, 
walking almost as well as if nothing had occurred. On examin- 
ing the joint, he found the depression made by the loss of the 
knee-cap, ithe place of which was a ligamentous band, appa- 
rently uniting the two ends of the ligamentum patelle. The 
patient was able to walk, run, jump, kick, and in fact execute 
every movement of the joint almost as well as with the other: 
and the strength of the joint, and the facility of its movements, 
were daily increasing. 

Cases of this kind are extremely rare; and Dr. Knode has 
been able to find records of two only of a similar nature. One 
occurred in the practice of Professor Gross; the other is re- 
corded in Professor Bve’s work on Surgery, as having taken 
place in 1829, in the practice of M. Thirion of Namur. Con- 
sidering the treatment which the patient experienced before 
coming under regular medical care, his recovery with even an 
anchylosed knee would have been noteworthy ; but the ultimate 
conservation, under such unfavourable conditions, of the full 
use of the joint, renders the case a still more interesting in- 
stance of the restorative powers of nature when aided by a 
judiciously applied conservative surgery. 


FOREIGN BODIES IN THE BLADDER. 


Art the meeting of the Academy of Medicine in Paris on June 
26th, M. CiviaLe read a paper on the accidental introduction of 
foreign bodies into the bladder. In 1838, he presented a table 
of one hundred and sixty-six cases; and since that time he has 
removed from the bladder twenty-four sounds or bougies, of 
which nineteen were gum-elastic, two gutta percha, two me- 
tallic, and one wax; one leather thong; two pen-holders; one 
brush-handle ; two pieces of bone ; one portion of a tendon; one 
plug of charpie ; one barometer-tube ; and one medallion. 

M. Civiale divides the patients in whom the accident has 
occurred into two classes, according to the pathological effects 


produced by the presence of the foreign body, and the indica- 
tions of treatment. 
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The first class of cases includes those in which the symptoms 
at the first are of such severity as to oblige the patient to seek 
surgical aid at once. Sometimes these cases present great 
difficulty, and require various modifications of operative pro- 
ceeding. 

In the second class are included patients who, either not 
suffering much at first, or resisting their pain, do not immedi- 
ately apply to the surgeon. In some of these cases, the 
body forming the nucleus of the calculus which has concreted 
round it offers no obstacle to the operation of lithotrity, and 
may be discharged with the fragments ; in others, it is so large 
as to require for its extraction careful manipulative proceedings, 
or even a special instrument. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the Journal, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Hritish Medical Journal. 


SATURDAY, JULY 7ra, 1£60. 


KICKS FOR GRATUITOUS MEDICAL 
SERVICES. 


Ir is but too commonly the case that we are apt to count as 
nothing the greatest favours and benefits, provided they only 
come as a matter of course; and no class in the country has a 
greater right to moralise over this tendency in human nature 
than the class medical. Since hospitals have been established, 
the physician’s and the surgeon’s time has been placed at the 
disposal of his suffering fellow-creatures ; and his labours have 
been so ungrudgingly given, that the public have at length 
made up their minds that medical men come into the world 
for the express purpose of sacrificing themselves for the good 
of others. If this perpetual self-sacrifice were received with 
any gratitude—if the unostentatious labours of this class 
were duly acknowledged—if the labours that the best of 
the class impose upon themselves during a long life were 
only rewarded a hundredth part as much, even by the breath 
of public fame, as the pilgrimage of a young lady to the 
East on an errand of mercy has been,—there would not be so 
much reason to complain; but, really, when we find that our 
labours are not only accepted as a matter of course, but that 
we are abused at the same time for giving them—insulted for 
merely asking the favour of standing on an equality at a public 
hospital board with other directors—it is full time to speak. 

These remarks have been occasioned by a report we have just 
read in a Shrewsbury paper, touching a proposition made by 
Dr. Henry Johnson to the Board of Directors of the Shrews- 
bury General Infirmary, that the physician and surgeon of the 
week should be ez officio members of the Board. It should be 
known that this infirmary isone of the very few institutions of 
the kind in England, in which the medical officers are excluded 
from the committee. Out of fifty-two hospitals, only nine 
stand in the same bad preeminence as that of Shrewsbury in 
this particular. Dr. Henry Johnson, our respected associate, 
and the senior physician to the Infirmary, naturally hurt at a 
rule which excludes the persons most capable of giving valu- 
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able advice from the weekly committee meetings of the Board, 
proposed that they should be admitted. One would have 
thought that such a suggestion would have met with an unani- 
mous acquiescence on the part of the directors; but—will it be 
believed ?—as stout a fight was made to exclude the medical 
men from the Board as if they had had some contagious 
disease. 

We cannot help observing that a clergyman is generally to 
be found aiding and abetting in all attempts to slam the 
Board-Room door in the faces of the medical officers on 
such occasions ; but we are glad to find that, in this instance, 
the faculty found a warm defender as well as an opponent 
among the members of the cloth. The Rev. H. Burton was of 
the latter class; he seemed to object that medical men should 
be on the Committee unless they were subscribers. Now, 
some of the medical staff have been connected with the Hos- 
pital for thirty years; during all that time they have given 
their time gratuitously. Yet the Rev. Mr. Burton would reckon 
their services in money's worth to the Hospital, as inferior to 
that of a person who pays a paltry yearly subscription. We 
rejoice, for the honour of the clerical profession, that the Rev. 
Mr. Jones took a very different view of the value of the services 
of the medical officers. “ Suppose”, said he, “ that we had to 
pay for the cure of the people, our establishment would soon 
be in great difficulties. But, through the gratuitous assistance 
of the medical men, and the skill in the establishment, we are 
able to effect more good in this establishment than perhaps is 
effected by any other. I therefore gratefully thank them for 
past services, and shall be glad to see them have a place at the 
Board in rotation.” 

But it is to the remarks made by a Mr. Bather that we 
wish to draw particular attention. In reference to Dr. 
Johnson's proposition, he is reported to have said: “ What he 
wants is to introduce the ‘ medical element’ in the Board. I 
must say that I look upon the matter with great distrust. I 
do not wish to say anything harsh of the medical gentlemen; 
but I think that our object should be to exclude the medical 

element—to get good common sense, and not medical sense. We 
ought to get good professional men to attend to the House” 
(for nothing !); “ but on the Board we want good common sense.” 
We cannot help agreeing with Mr. Bather, that common sense 
is greatly wanting in one member of the Board, at least; at 
the same time, we must protest against his own consummate 
impertinence in making these remarks. This gentleman goes 
on to say, that his great reason for objecting to getting any 
“medical sense” upon the Board is, that then he shall not 
have the luxury of abusing and censuring members of the 
medical staff when he likes, because of course he could not 
think of doing so in the presence of gentlemen who possibly 
might be able to defend themselves. To accept the gratuitous 
services of medical men, and then to have full liberty to kick 
them morally in their absence, is, according to this Mr. 
Bather, the height of common sense. But, in justice to the 
members of the Board, we must add that he was left in an 
ignominious minority of nine to seventeen ; and we recommend 
Mr. Bather to be a little more cautious how he insults better 
men than himself in future, as they will be at the Board to 
meet him face to face—a juxtaposition apparently far too 
English to suit his tastes. 


THE WEEK. 


A PRELIMINARY examination of students, in general knowledge, 
was held last week in the theatre of the Royal College of Sur- 
geons, under the superintendence of the Dean and some of the 
members of the Board of Examiners of the College of Pre- 
ceptors. The examination, which was a purely voluntary one, 
in anticipation of the period (the Ist of January, 1861) when 
it will become compulsory on all persons intended for the 
medical profession, was attended by thirty-two candidates (all 
of whom passed but five), and was conducted by the following 
examiners :—Classics, The Rev. G. A. Jacob, D.D., Dean of the 
College; Arithmetic, W. Lethbridge, Esq., M.A.; Chemistry, 
Professor Miller, M.D., F.R.S.; Mathematics and Mechanics, 
Rev. T. J. Potter, M.A.; English Language, Composition, and 
Literature, A. K. Isbister, Esq., M.A.Edin.; History, C. P. Ma- 
son, Esq.,B.A.; Geography, W. McLeod, Esq.,F.R.G.S.; French, 
M. Stiévenard. In addition to a written examination, all the 
candidates were subjected to ascareful vird voce examination, 
conducted by Mr. Isbister, the presiding examiner, which ex- 
tended over a great part of both days. 


The Thirtieth Annual Meeting of the British Association for 
the Advancement of Science has lately been held in Oxford, 
under the presidency of Lord Wrottesley. It commenced on 
Wednesday, June 27th, and ended on Wednesday, July 4th. 
Upwards of two thousand persons, interested in the various 
departments of science, are calculated to have been present; 
and the subjects brought before the sections were of the ordi- 
nary varied character. The meeting, however, is generally ad- 
mitted to have been less brilliant than usual; but, in the sub- 
section of physiology, the papers read were, on the whole, of 
an advanced class, and were listened to by a more numerous 
audience than in previous years. In an early number, we in- 
tend to give brief abstracts of some of the papers in this 
department: at present, the following list of titles of several of 
the essays which were read will give an idea of what was done: 
—President’s Address, by Dr. G. Rolleston ; Action of Tea and 
Alcohol contrasted, by Dr. E. Smith, F.R.S.; The Functions of 
the Spinal Cord and its Morbid Changes, by M. Garner, F.R.S.; 
On a Hydro-spirometer, by Dr. Lewis; Contributions to the 
Theory of Cardiac Inhibition, by Dr. M. Foster; On the 
Nature of Death from Chloroform, by Dr. C. Kidd; An Experi- 
mental Inquiry into the Mode of Death produced by Aconite, 
by Dr. E. R. Harvey, M.A.; On Saccharine Formation in the 
Breast, by Dr. G. D. Gibb; On the Influence of Systematised 
Exercise on the Expansion of the Chest, by A. Maclaren, Esq. ; 
The Deglutition of Alimentary Fluids, by Professor Corbett, 
M.D.; An Experimental Inquiry into the Nature of Sleep, by 
A. E. Durham, Esq.; On Sugar and Amyloid Substance in the 
Animal Economy, by R. McDonnell, M.D.; Specimens illus- 
trating the Artificial Production of Bone and Osseous Grafts, 
by M. Ollier; Experiments on Muscular Action from an Elec- 
trical Point of View, by Dr. C. B. Radcliffe; The Ultimate 
Arrangement of Nerves in Muscular Tissue, by Professor 
Beale, F.R.S.; On the Influence of Oxygen on Animal Bodies, 
by Dr. B. W. Richardson; On the Physiological Relations of 
the Colouring Matter of the Bile, by Dr. Thudichum. Among 
the distinguished foreign savans present, were Professor Van 
der Hoeven, Dr. Carus, Dr. Draper of New York, M. Ollier, etc. 
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THE MEDICAL COUNCIL. 


MINUTES OF MEETING. 


Friday, June 22nd, 1860. 
Royal College of Physicians, London. 
Dr. Burnows took the Chair at Two o’clock p.m. 

Present:—Mr. Green, Mr. Nussey, Dr. Acland, Dr. Bond, 
Dr, Embleton, Dr. Storrar, Dr. Alexander Wood, Dr. Andrew 
Wood, Mr. Watt, Mr. Syme, Dr. A. Thomson, Dr. A. Smith, Dr. 
Leet, Dr. Apjobn, Dr. Corrigan, Sir James Clark, Sir Charles 
Hastings, Mr. Lawrence, Mr. Teale, Dr. Christison, and Dr. 
Stokes; Dr. Francis Hawkins, Registrar. 

The minutes of the last meeting were read and confirmed. 

1. The adjourned debate on the First Report of the Com- 
mittee on Special Claims for Registration was resumed. 

Mr. Syuz was permitted by the Council to withdraw his 
motion— 

“That the names of Samuel Eadon, James Coombs, John 
‘Marchant Davison, and Henry Thomas, be registered, in strict 
compliance with the Medical Act”; 
and to substitute for it the following motion, seconded by Dr. 
Srorrar— 

“ That the opinion of the Attorney-General be taken on the 
claims of Henry Thomas to register his degree obtained from 
the Homeopathic College of Pennsylvania; and of Samuel 
Eadon, James Coombs, and John Marchant Davison to register 
their degrees obtained from the Homeopathic College of Cleve- 
land, Ohio; and that it be delegated to the Executive Com- 
mittee, after receiving the opinion of the Attorney-General, to 
take such steps as may seem to them expedient.” 

The amendment of Dr. Corrnican was put, and negatived, 
viz.— 

“That the names of Samuel Eadon, James Coombs, John 
Marchant Davison, and Henry Thomas, be not registered.” 

The motion substituted by Mr. Syme was then put, and 
carried. 

2. Moved by Dr. ALEXANDER Woon, seconded by Dr. Sroxes, 
and agreed to— 

“That, in accordance with the recommendations of the 
Report of the Committee on Special Claims for Registration, 
Thomas Smith and Thomas Airey be not registéred.” 

Sir Bensamin Bropie, Bart., President, then took the Chair. 

3. Letters were read from Mr. William Gwynn, stating that 
the University of Dublin had refused to admit him to the 
degree of Doctor of Medicine and to that of Master in Surgery, 
on the ground that he had adopted a particular theory of medi- 
cine, and requesting “ that the Medical Council, in accordance 
with the Act 21 and 22 Vict., cap. 90, sect. xxiii, will represent 
the same to Her Majesty’s most Honourable Privy Council.” 

Moved by Mr. Symr, seconded by Dr. ANDREW Woop, and 
agreed to— 

“That the Council resolve that they see no reason for taking 
any step in relation to the letters of Mr. Gwynn.” 

4. A petition was read, which had been transmitted by the 
Registrar of the Branch Council for Scotland, from Mr. J. B. 
Clarkson, of Melrose, for the reduction of a registration fee. 

Moved by Dr. ANDREW Woop, seconded by Dr. ALEXANDER 
Woop, and agreed to— 

“ That the Council have no power to comply with Mr. Clark- 
son’s petition.” 

5. A memorial was read from the Gloucestershire Medical 
and Surgical Association, praying for “ better securities for the 
conviction of illegal practitioners.” 

Moved by Dr. ALEXANDER Woop, seconded by Sir CHar.es 
Hastinas, and agreed to— 

“That the memorial from the Gloucestershire Medical and 
Surgical Association be referred to the Committee appointed 
to consider what amendments are required in the Medical 
Act.” 

6. Information having been laid before the Council, from the 
Royal College of Physicians of Edinburgh, and also from the 

Faculty of Physicians and Surgeons of Glasgow, that the name 
of Mr. John Valentine Laverick had been struck off their re- 
spective lists of licentiates, 

Moved by Dr. ALEXANDER Woop, seconded by Mr. Wart, 
and agreed to— 

“ That, in conformity with Clause xxyi11 of the Medical Act, 
the name of John Valentine Laverick be erased from the 
Register, he having been deprived of the two qualifications in 
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respect of which he has been registered, by the Royal College 
of Physicians of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow respectively.” 

7. Moved by Dr. Curistison, seconded by Dr. ANDREW 
Woop, and agreed to— 

“That the attention of the Medical Council having been 
called to regulations issued under authority of Her Majesty’s 
Privy Council, on 6th December 1859, requiring that all public 
vaccinators shall have undergone in the art of vaccination a 
special education, and a special examination, the particulars of 
which are minutely laid down in the memorandum of the 
Privy Council—the Medical Council resolve that one purpose, 
and a main one, of the Medical Act, was to eusure that the 
members of the medical profession shall be duly educated and 
examined in the various branches of the profession. That the 
Council, with the cooperation of the various bodies which grant 
qualifications in medicine, have assiduously laboured to dis- 
charge this function; and do not doubt that, among other ree 
sults, the important object of the Privy Council will in conse- 
quence be fully attained. That it will be a great discourage- 
ment to the Medical Council, and to the bodies placed by the 
Medical Act under their superintendence, if other public bodies 
issue, for limited branches of professional practice, regulations 
substantially constituting new and limited branches of the 
medical profession, independent of this Council. And, there- 
fore, that it be remitted to the Executive Committee to draw up 
a statement expressing the views of this Council, and to submit. 
the same to the Lords of Her Majesty’s Privy Council.” 

8. Moved by Dr. Curistison, seconded by Sir CHarLEs 
Hastings, and agreed to— 

“That it be remitted by the Council to the Executive Com- 
mittee to take such steps as they may consider advisable, for 
promoting the registration of medical officers in the military 
and naval services.” 

9. A reference from the Royal College of Physicians of Edin- 
burgh, in regard to the ordinances of the Universities (Scot- 
land) Commissioners for conferring Degrees in Medicine in 
the University of Edinburgh, having been read, 

Moved by Dr. ALEXANDER Woop, and seconded by Mr. Law- 
RENCE— 

“That the General Council of Medical Education and Re- 
gistration having taken into consideration the ordinances of 
the Scottish University Commissioners, for regulating the con- 
ferring of medical degrees in the University of Edinburgh, 
dated 6th August 1859, which were laid before them by Mr. 
Syme, on the 8th of August last, and also the further supple- 
mentary ordinances of the 19th of March 1860, which have 
been circulated among the members of the Council, find :— 
1. That having already declared that the higher degrees in 
medicine should be distinguished by corresponding academic 
rank, obtained by a full, and as nearly as possible equivalent 
academic education, they are compelled reluctantly to record 
their opinion that these ordinances, if carried into effect, will 
tend to frustrate their efforts in this direction. 2. That having 
also declared ‘That all students should pass an examination 
in general education before they commence their professional 
studies, the Council are of opinion that it is impossible for the 
generality of students to acquire, before the age of seventeen 
years (which they must do, if they are to take their medical 
degree at twenty-one years of age), such a general education 
as shall enable them to prosecute their medical studies with 
success, and afterwards to take the position which University 
graduates ought to take among the educated classes of the 
community. 3. That, in the opinion of the General Council, 
the scheme proposed by the Commissioners, by which a degree 
in medicine and a degree in surgery are to be given after one 
course of study and one examination, tends inevitably to esta- 
blish a fictitious, not a real distinction between a physician’s 
and a surgeon’s diploma, and is opposed to the spirit of the 
Medical Act.” 

Amendment moved by Mr. Syme, and seconded by Dr. A. 
THOMsOoN— 

“That it is inexpedient for this Council to express any 
opinion at present, with respect to the terms upon whic 
degrees in medicine are conferred by the University of Edin- 
burgh.” 

Amendment negatived. 

Dr. ALEXANDER Woop required that the names of the ma- 
jority and minority should be entered on the minutes. 

Majority :—Dr. Burrows, Mr. Green, Dr. Acland, Dr. Bond, 

Dr. Embleton, Dr. Andrew Wood, Dr. Alexander Wood, 
Mr. Watt, Dr. A. Smith, Dr. Apjohn, Dr. Corrigan, and 


Mr. Teale. 
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Minority :—Mr. Nussey, Dr. Storrar, Mr. Syme, Dr. A. 
Thomson, Dr. Leet, Sir Charles Hastings, and Dr. Chris- 
tison. 

The original motion was then put, and also negatived. 

Dr. ALEXANDER Woop required that the names of the 

majority and minority should be entered on the minutes. 

Majority—Dr. Burrows, Mr. Nussey, Dr. Acland, Dr. Bond, 
Dr. Storrar, Mr. Syme, Dr. A. Thomson, Dr. Leet, Sir 
Charles Hastings, Dr. Christison. 

Minority—Mr. Green, Dr. Embleton, Dr. Andrew Wood, Dr. 
Alexander Wood, Mr. Watt, Dr. Smith, Dr. Apjohn, Dr. 
Corrigan, Mr. Teale. 

Dr. Corrigan presented the following report from the Com- 
mittee appointed by the resolution of the General Medical 
Council of June 14th, 1860, to consider defects which appear 
to interfere with the eflicient working of the Medical Acts. 


REPORT. 

“The Committee consider that there will not be sufficient 
time within the present session to draw up a report that would 
contain the whole consideration of such an amended Bill as 
might embrace all the subjects which should be contained in 
it, and thus obviate the introduction of frequent or partially 
amended Bills. The Committee desire in this report to do 
no more than draw attention to such points as appear to them, 
in the limited time they have had for consideration, to require 
to be amended, feeling assured that, in the interval that will 
occur between this and the next meeting of the Council, the 
several members of the Council will give the subject their at- 
tention and deliberate consideration; and the Committee also 
expect that there will be received within the same interval, 
from the profession generally, many valuable suggestions. The 
Committee trust that, with these aids, the General Council will 
be in a position, at no distant time, to prepare such a Medical 
Bill as may leave little room for alterations for many years to 
come; and the Committee recommend, with this object in 
view, that the Council should give the present Act, notwith- 
standing any acknowledged defects, a full and further trial, in 
order that they may become thoroughly acquainted with all 
such defects, and the best means of obviating them. 

“The Committee, therefore, in this report, confine them- 
selves to observations on such sections as at present appear to 
them to require removal or amendment. 

“Sect x of the Medical Act of 1858 is the first that appears 
to require amendment. In this section, as it at present stands, 
the registrar of the General Council must be also registrar of 
the Branch Council of England, and must be paid out of the 
general fund such salary as the General Council may direct. 
The consequence of this arrangement is, that at any time the 
Branch Council may be left without a registrar, and it might 
even be for a long period; for,in the event of a vacancy by 
death or otherwise, the Branch Council would not have power 
to appoint a registrar. And, moreover, the salary of the 
registrar of the Branch Council for England, under the present 
section, is wholly paid out of the general fund, to which the 
branch funds contribute ; while the salaries of the registrars of 
the Branch Councils of Scotland and Ireland are wholly paid 
out of their respective branch funds. The Committee, there- 
fore, propose that the section should stand thus:—‘x. The 
General Council shall appoint a registrar, who shall act as 
secretary of the General Council, and who may also act as 
treasurer, unless the Council shall appoint another person or 
other persons as treasurer or treasurers. The General Council 
shall also appoint so many clerks and servants as shall be 
necessary for the purposes of this Act; and every person so 
appointed shall be removable at the pleasure of the Council, 
and shall be paid such salary as the Council shall think fit ’. 

“The section as amended will therefore deal only with the 
appointments of registrar and secretary of the General Council. 
There is nothing in the section so amended to prevent the 
Branch Council from appointing to the office of registrar of that 
Council the same person who may be the registrar of the 
General Council. 

“Sect. xr should necessarily be altered to be in accordance 
with Sect. x, and would relate to the appointment of regis- 
trar, etc., by all the Branch Councils, and would then run 
thus :—‘x1. The Branch Councils for England, Scotland, and 
Treland, shall each respectively in like manner appoint a regis- 
trar and other officers and clerks, who shall be paid such salaries 
as such Branch Councils respectively shall think fit, subject to 
the approval of the General Council, and be removable at the 
pleasure of the Council by which they were appointed ; and the 
person appointed registrar shall also act as secretary to the 


Branch Council, and may also act as treasurer, unless the 
Council shall appoint some other person or persons as treasurer 
or treasurers ’. 

Sect. x11. To the alteration proposed in this section, th 
Committee request the particular consideration of the Council. 
As the section at present stands, all the monies received in fees 
are payable to the respective Branch Councils; but in the Act 
there is no provision, and the Committee cannot see how any 
can be made, to determine to what Branch Councils the several 
registration fees shall be paid; and the consequence is, that it. 
is possible so large a proportion of the registration fees might 
be paid into the fund of any one Branch Council as to leave 
the others without sufficient funds to carry out the purposes of 
the Act. 

“Taking these considerations into account, and further con- 
sidering that there must be only one register for the United 
Kingdom, the Committee are of opinion that all the monies 
should be paid into a common fund, from which all the expenses 
of General and Branch Councils should be defrayed, subject, as 
provided for in Sect. x, to the approval and supervision of the 
General Council. 

“The section thus amended would be to this effect :—* That 
all monies payable to the General and Branch Councils shall 
be payable into one common fund, from which all the expenses 
of the General and Branch Councils expenses shall be de- 
frayed, subject to the supervision @nd approval of the General 
Council’. 

“Sect. x1v. The proposed addition to this section is, ‘ that if 
any person registered shall notify to the registrar that he has 
ceased to practise, and wishes to withdraw his name from the 
register, the registrar shall have power to erase his name’. 

“Sect. xxv. It is proposed to erase the words commencing 
‘in the case of’, and ending with ‘Ireland’, in the said section, 
to make it accord with Sect. x. 

“ Sect. xxv. To make this section more clear, it is proposed 
to introduce words to this effect :—‘ And that he is not possessed 
of any qualification which would entitle him to be registered 
in accordance with the provisions of this Act’, to be introduced 
after the word ‘ Act’, in the said section. 

“ Sect. xxix. To remove obscurity in this section, it is pro- 
posed to introduce the words ‘ whether before or after registra- 
tion ’, after the words ‘ professional respect’. 

“ Sect. xt. It is proposed to substitute ‘ or’ for ‘and’, between 
the words ‘ medicine and surgery’, in two places of the section 
where the words ‘medicine and surgery’ are used; and to in- 
troduce the following words after ‘or an apothecary’: ‘or who 
shall wilfully and falsely take or use the title of physician, 
doctor of medicine, bachelor of medicine, or licentiate in medi- 
cine or surgery, surgeon, general practitioner, or apothecary.’ 

“This alteration is suggested, as it appears to the Committee 
that if a person registered under this Act, under one title, should 
assume in addition some title, qualification, or degree to which 
he is not entitled, the section would not apply to him, as the 
penalty, in the present words of the section, would be only re- 
coverable against him for assuming a title implying that he is 
registered. 

“ Sect. x1. It is proposed that the word ‘shall’, be substi- 
tuted for ‘may’, before the words ‘ in Scotland ;’ and that the 
words ‘or by any other person’, after the word ‘county’, be 
erased, in order to render it compulsory on the public prose- 
cutor in Scotland to sue for penalties under the Act. 

“Sect. xn. This section is proposed to be amended by the 
addition of the following words to the end of section: *‘ who 
shall be authorised, under direction of the General Council, to 
hand over to the parties prosecuting the whole or any portion 
of such penalty towards defraying the expenses of such prose- 
cution, as may seem fit to the General Council’. 

“It would also be necessary to ascertain, by legal advice, 
whether any local Acts intervene as to the working of the first 
part of the said section, as the Committee are informed that in 
London the magistrates or law authorities have decided that 
such penalties are legally payable, under a police Act, notwith- 
standing this section, into the police fund of London. 

“Sect. xiv. The portion of this section, commencing with 
the words, ‘ provided nevertheless’, etc., to the end of the sec- 
tion, relates merely to arrangements between the three colleges 
of physicians; and these three bodies have concurred in the 
propriety of the repeal of this portion of the section. 

“There remain only some observations to be made with 
regard to the licences inserted in Schedule (4). 

“There is in this schedule provision for inserting the title, 
‘fellow, or member, or licentiate in midwifery of the Royal 
College of Surgeons of England ;’ and although no similar title 
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is set forth as to the other bodies, it appears that the Executive 
Committee felt themselves constrained, under legal advice, to 
insert in the Register, ‘licentiate in midwifery of King and 
Queen's College of Physicians in Ireland’, and ‘licentiate in 
midwifery of the Royal College of Surgeons of Ireland’. 

“This inequality between the licensing bodies appears to 
require to be removed, either by the omission altogether of the 
title of licentiate in midwifery from the schedule, or by the in- 
sertion of similar privileges in regard to all universities and 
colleges which grant degrees or licences in medicine or surgery. 
The latter appears to the Committee the preferable plan; for 
the omission altogether of licentiates in midwifery would lead 
to the renewed issuing of certificates purporting to be licences 
in midwifery from self-constituted examining authorities or 
medical officers of midwifery hospitals and dispensaries, over 
whose proceedings the General Council or the Act could have 
no control; and, moreover, some of the public boards issuing 
regulations as to qualifications for public medical appointments, 
require special certificates or qualifications in midwifery. 

J. Conrican, Chairman, 
* June 22nd, 1860.” 
Henry GREEN. 


Saturday, June 23rd, 1860. 
Royal College of Physicians, London. 

Mr. Green took the Chair at One o’clock p.m. 

Present:—The same as on the preceding day, except Dr. 
Burrows, absent. 

The minutes of the last meeting were read and confirmed. 

1. Moved by Dr. Curtstison, and seconded by Mr. NussEy— 

“That the letter from Sir Benjamin Collins Brodie, which 
announces his wish to resign his office as President of the 
Council, is received with sincere regret ; that the Council ten- 
der their best thanks to him for the various and eminent ser- 
vices which he has rendered to the Medical Council; and that 
they cannot refrain from adding that he will carry with him 
the esteem and respect of every member of the Council, into 
all the other departments of his honourable career.” 

The motion was put and carried by acclamation. 

2. Moved by Dr. Corrican, seconded by Sir Cuartes Has- 
TINGS, and agreed to— 

“That a copy of the foregoing resolution be forwarded to 
Sir B. C. Brodie.” 

3. Moved by Dr. ANDREW Woop, seconded by Mr. Teate, and 

to— 


“That the resolution of the General Council of August 6th, 
1859, No. 5: ‘ That the General Medical Council have observed 
that amendments of the Medical Act have been introduced, at 
the instance of bodies represented in the Medical Council, into 
Bills brought into Parliament, without previous communica- 
tion with the General Medical Council; and that the Council 
consider it desirable that, in future, such amendments should 
be first communicated to the President of the Council’; be 
amended, by adding: ‘ to be by him communicated to the mem- 
bers of the Council’.” 

Dr. ALEXANDER Woop brought up the second report of the 
Committee on Special Claims for Registration. 


REPORT. 


_ “The Committee had under their consideration the follow- 
ing cases :— 

“Frederick Theophilus Webster.—This gentleman claims to 
be registered under Clause xivi of the Medical Act, as ‘a 
surgeon in the service of a charitable institution’; he being 
surgeon to several benefit societies. Mr. Webster was appointed 
by the guardians, to the office of medical officer in the St. 
Alban’s Union, there being no other candidate, but the appoint- 
ment was not confirmed by the Poor-Law Board. Mr. Webster 
supports his application by testimonials, which fully prove both 
character and ability, and a letter has been received from 
Messrs. Farrer, Ouvry and Farrer, the solicitors to the Council, 
in reference to it. Mr. Webster’s claim is opposed by Mr. 
Hutchinson, who resides close by him, and who formerly sup- 
ported the claim of a gentleman no better qualified. On the 
whole, the Committee are disposed to recommend that Mr. 
Webster be registered.” 

* Antoine Rischanck claims registration on a surgical licence 
from the Medical Faculty of Vienna. There was produced to 
the Committee a letter from the Dean of the College of Doctors 
of the Medical Faculty of Vienna, stating that Mr. Rischanck 
‘ absolved the medical and chirurgical course of study, formed 
for the purpose of educating country surgeons; he studied for 

years, and passed his examination on the 28th January, 
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1838, as patron of surgery and midwifery (surgeon and ac- 
coucheur) ; he took his oath, and possesses a diploma of the 
same date.’” (Recommended for registration.) 

“ Albert Giinther, M.A., Dr. Phil., Tubingen—diploma in 
medicine and surgery from the Medical Council at Stuttgart.” 
(Recommended for registration.) 

“ Theodore Giinther, Emil Becher, Charles Milner—obtained 
their degrees of doctors of medicine at Tubingen, after regular 
examination, and are recommended for registration. 

“Jonathan Sibley—obtained his degree as M.D. from the 
University of New York, after examination.” (Recommended 
for registration. ) 

“Frederic Hancorne Prytherch, James Godfrey—obtained 
their degrees after regular examination, at Heidelberg.” (Re- 
commended for registration.) 

“ Michael Lambton Este, in addition to his titles already 
registered, wishes to be registered as M.D. of Erfurt—Diploma 
produced. (Recommended to be registered.) 

“ Daniel B. Bascombe claims registration, as M.D. of the 
University of Pennsylvania. The Dean of the Medical Faculty 
has failed to satisfy the Council that his degree was obtained 
after regular examination, it is therefore recommended that the 
consideration of this case be delayed; but that power be given 
to the Branch Council for England to register Dr. Bas- 
combe, should they be satisfied meanwhile, that he was duly 
examined.” 

The following qualifications are recommended to be re- 
jected :— 

“William Hitchman, M.D., of the Protestant University of 
Bavaria—without examination. 

“ Theodore Bloomenthal, M.D. Wurzburg, obtained after the 
passing of the Medical Act. 

“William Ledger Erson, claims to be registered as a licen- 
tiate of midwifery of the Coombe Lying-in Hospital. 

“ ALEX. Woop, Chairman.” 

4. Moved, separately in each case, by Dr. ALEXANDER Woop, 
seconded by Sir CHarLEs and agreed to— 

“That Theophilus Webster, Antoine Rischanck, Albert 
Giinther, Theodore Ginther, Emil Becher, Chas. Milner, 
Jonathan C. Sibley, Frederic Hancorne Prytherch, James God- 
frey, and Michael Lambton Este be registered.” 

5. Moved by Dr. ALEXANDER Woop, seconded by Sir CHARLES 
HastinGs, and agreed to— 

“That the recommendation of the Committee respecting 
Daniel B. Bascombe be adopted.” 

6. Moved, separately in each case, by Dr. ALEXANDER Woon, 
seconded by Sir CHarLes Hastrnes, and agreed to— 

“That William Hitchman, Theodore Bloomenthal, and 
William Ledger Erson be not registered.” 


Dr. SuirH presented the following 


REPORT FROM THE FINANCE COMMITTEE, 
Appointed June 14, 1860. 

“ The Commitiee having taken into consideration the matters 
referred to them, respecting the financial affairs of the General 
Medical Council, report, that the minutes of the General Council 
and the Executive Committee, and the cash accounts of the 
General Council, are kept in accordance with the recommenda- 
tions of the Finance Committee appointed in 1859. 

“ With the view of bringing all the matters referred to the 
Committee under the notice of the Council in the most concise 
manner, they have been arranged as follows :— 

1. “ Matters referred to the General Council by the Execu- 
tive Committee and the Branch Council for England (see Reso- 
lution 7). 

2. “ Resolutions suggested by the Committee (see Resolu- 
tions 8 and 9). 

3. “ Recommendations of the Committee,—to be referred to 
the Executive Committee.” 


7. Moved by Dr. ALEXANDER Woop, seconded by Mr. Wart, 
and agreed to— 

“ That in striking the annual per centage rate in accordance 
with Sect. xt of the Medical Act, the words ‘all monies re- 
ceived’, be understood to mean all monies received by the re- 
spective Branch Councils, from whatever sources derived.” 

8. Moved by Dr. A. Surry, seconded by Dr. ANDREW Woop, 
and agreed to— 

“ That the scale of fees adopted on the 3rd of August, 1859, 
for attendance on the General Council, the Executive Com- 
mittee, and the Branch Councils, and also for travelling ex- 
penses, which was approved of by the Commissioners of Her 
Majesty’s ‘Treasury, be adhered to, until altered by the Council.” 
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9. Moved by Dr. Burrows, seconded by Dr. ANDREW Woop, 
and agreed to— 

“That the non-resident members of the General Medical 
Council shall be paid hotel expenses for every Sunday while in 
London on the business of the Council.” 

10. Moved by Mr. Lawrevce, and seconded by Mr. NussEy— 

“ That the resolution proposed by Mr. Syme, No.3, in No. 21 
of the Minutes of the General Council, be rescinded.” 

Negatived. 

Dr. Curistison presented the following 
REPORT ON THE MODE OF CONDUCTING THE BUSINESS OF THE 

COUNCIL. 

“The Committee appointed on the 20th of June, to extract 
from the minutes of Council such regulations as have been 
passed by the Council for conducting the business of the 
Council, and to report such alterations and new regulations as 
may appear to the Committee to be advisable,—have to report, 
that the minutes contain the following 

“ Resolutions passed by the General Council for Conductiug 

Business. 

“1. The General Council shall meet each day at 2 p.2., and 
shall not sit after 6 pt. (August 3, 1859, p. 4.) 

“2. Itis expedient that the proceedings of the Council be 
recorded in writing, in a book to be kept for that purpose. 
(August 10, 1859, p. 9.) 

“3. That the minutes of each meeting of the Council, as well 
as all notices of motions, be printed, and transmitted to each 
member of the Council. (November 23, 1858, p. 3.) 

“4. That the minutes of the several meetings of the Council 
shall contain simply such resolutions and amendments as have 
been proposed and adopted, or negatived, with the name of the 
proposer and seconder, and without any comment or observa- 
tion of members annexed. (November 24, 1858, p. 1.) 

“5. That a programme of the subjects which it is the in- 
tention of members of the Medical Council to bring forward, 
be forthwith prepared by the registrar, be printed and dis- 
tributed by him from day to day, as may be required, and that 
a committee be appointed to aid the registrar, (August 3, 
1859, p. 4.) 

“6. That any motion or motions lying over from the previous 
day take precedence of new matters, except by special permis- 
sion of the Council. (August 6, 1859, p. 1.) 

_ 7%. That in all cases where a division has taken place, any 

member of the Council may require that the names of the 
majority and minority shall be entered on the minutes. (Au- 
gust 11, 1859, p. 2.) 

8. The Business Committee shall report as to the form in 
which new members shall take their place, both in the Branch 
Councils and in the General Council. (June 16, 1860, p. 2.) 

“9. That whenever a Branch Council shall refer to the 
General Council the name of any person which it is deemed 
desirable to remove from the Register, the Registrar of the 
General Council shall be authorised to obtain the opinion of 
counsel on the facts and bearings of the case, before it is sub- 
mitted to the General Council; and that such opinion of 
counsel shall accompany the statement of the case when it is 
brought before the General Council. (August 10, 1859, p. 9.) 

“ The Committee have considered whether it is desirable to 
alter or add to these regulations. They do not propose that 
the Council should alter any of the regulations already passed. 
They think it undesirable to attempt at present to construct a 
complete ecede of regulations for conducting the business of the 
Council; that much may be safely left to evident convenience 
and well-known usage; and that it will be sufficient to provide, 
by additional. regulations, for those points in the conduct of 
business which have become the subject of serious difference 
of opinion among the members. 

“These are two in number: First, the mode of dealing 


with motions and amendments; and second, the reception of 


protests. 

“1. As to the mode of dealing with motions and amend- 
ments, the Committee find that three usages prevail in various 
public bodies, in the three divisions of the United Kingdom. 
One of these has been adopted, and extended into precise rules, 
by the London University Convocation. As these rules have 
been found by the Convocation to answer well in practice, and 
appear to the Committee well fitted to bring out the sense of 
such meetings as those of the General Medical Council, they 
are now recommended for adoption, as follows:—(a.) No 
motion or amendment shall be withdrawn, after being put 
from the chair, except by leave of the meeting. (b.) Any 
number of amendments may be moved. (c.) If there is but 


> 


one amendment, the amendment shall be the first question 
put to the vote; and in any case where a motion, and more 
than one amendment shall be before a meeting of the Council, 
the first question put to the vote shall be ‘ That the original 
motion be amended’. (d.) In the case of there being but one 
amendment if such amendment be lost, or, if in the case of 
there being several, it be carried that the original motion be not 
amended, the original motion shall then be put to the vote. 
(e.) If it be carried that the original motion be amended, the 
amendments shall be put to the vote in the order in which they 
shall have been moved. (/f.) No discussion and no amend- 
ment shall be allowed after the first question has been put to 
the vote. This mode of procedure differs from the mode re- 
commended from their experience by the Scotch members of 
Council, only in so far as it is the practice in the bodies with 
which they are connected to put the last amendment first. The 
Committee do not consider it material which of the two ways of 
putting the vote is adopted. But they think either of them 
better fitted to bring out the true sense of a meeting of such 
a body as the Council, than the third which has been brought 
under the Committee’s notice; according to which, no amend- 
ment can be put to the vote at all, or even so much as minuted 
unless the previous amendment, or the motion itself, be with- 
drawn. 

“2. As to protests, the Committee consider it very undesir- 
able that these should appear on the Minutes, when they can 
be avoided. But on mature consideration, they are of opinion, 
that the right of a minority to protest, and to have their protest 
entered in the Minutes, is a right which cannot be refused 
without risk of substantial injustice to the minority, and even- 
tual damage to this Council in its relations to the public. 

“RR. Curistison, Chairman.” 

11. Moved by Dr. Curistison, seconded by Dr. A. Smurru, 
and agreed to— 

“ That the report of the Committee on the mode of conduct- 
ing the business of the Council be received, and printed in the 
Minutes.” 

Letters having been read which had been received from the 
Devonport Registration Association, relative to the registration 
of Kdwin Bishop, 

12. Moved by Dr. Storrar, seconded by Dr. Curist1son, and 
agreed to— 

“ That the decision of the Branch Council for England on 
appeal in this case be not interfered with.” 

A letter having been read from Dr. Scott of Boulogne, rela- 
tive to the registration of J. M. Cookesley, 

13. Moved by Dr. ALEXANDER Woop, seconded by Dr. A. 
Situ, and agreed to— 

“That Dr. Scott’s letter be remitted to the Branch Council 
for England.” 

Dr. ANprEew Woop presented the following 


REPORT ON THE FORMS TO BE OBSERVED ON THE INTRODUCTION 
OF NEW MEMBERS OF THE MEDICAL COUNCIL. 

“The Business Committee, to whom was committed the duty 
of preparing a report as to the forms to be observed when new 
members take their place on the Branch Councils, or on the 

yeneral Council, beg to report that in their opinion it is de- 
sirable that the following regulations be followed ; viz.— 

“1. That it be the duty of the President, on receipt of inti- 
mation of the resignation or death of any member of the General 
Medical Council, to cause notice of the same to be sent to the 
Registrar of each of the Branch Councils. 

“2. That the President, on receiving from any of the bodies 
entitied to send representatives to the Medical Council, or, in 
the case of members nominated by the Crown from the Privy 
Council, an official notice of the election or nomination of a 
new member, or of new members, announce the same to the 
Registrar of each Branch Council. 

“3. That the Registrar summon the person so elected or 
nominated to the first meeting of the Branch Council to be 
held after such announcement, and before the new member 
present himself at such meeting, the President’s notification of 
his election or nomination be read, that he then be introduced 
to the meeting by some member of the Branch Council. 

“4, That the same forms be observed in the case of persons 
who have, or have not taken their seat in the Branch Council, 
when they take their seat for the first time in the General 
Council. 

(Signed) “ AxpREW Woop, Chairman.” 

14. Moved by Dr. ANDREW Woop, seconded by Dr. Emsre- 
TON, and agreed to— 

“ That the report of the Business Committee on the forms to 
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be observed on the introduction of new members into the 
Branch Councils and General Council be received and adopted.” 
15. Moved by Dr. A. Suirn, seconded by Dr. Corrican, and 

d to— 

“That the Registrar be instructed to have the Standing 
Orders of the General Medical Council printed, and circulated 
among the members of the Council.” 

16. Moved by Dr. ANDREW Woop, seconded by Dr. Cornican, 
and agreed to— 

“That the best thanks of this Council are eminently due, 
and are hereby offered, to the Royal College of Physicians of 
London, for their obliging and courteous accommodation during 
the present session of the Medical Council.” 

17. Moved by Dr. ANDREW Woop, seconded by Mr. TEaLe, 
and agreed to— 

“That a gratuity of ten guineas be given to the servants of 
the Royal College of Physicians of London.” 

A letter having been read from Mr. Nussey, intimating his 
resignation of the office of ‘Treasurer of the General Medical 
Council, 

18. Moved by Dr. Srorrar, seconded by Sir Cuartes Hast- 
InGs, and agreed to— 

“ That the Council record their grateful acknowledgment of 
Mr. Nussey’s most valuable services.” 

19. Moved by Dr. ANDREW Woop, seconded by Dr. EusLe- 
TON, and agreed to— 

“ That Dr. Burrows be elected as Treasurer, in room of Mr. 
Nussey.” 

20. Moved by Dr. ANDREW Woop, seconded by Dr, EmBie- 
TON, and agreed to— 

“ That the Executive Committee consist of the President, Sir 
James Clark, Dr. Burrows, Mr. Nussey, and Dr. Acland.” 

21. Moved by Dr. ANDREW Woop, seconded by Mr. Tratez, 
and agreed to— 

“That in the event of a vacancy, or vacancies, occurring 
during the recess in the Executive Committee, they be em- 
powered to elect a successor or successors.” 

Mr. Green having quitted the Chair, 

22. Moved by Dr. Burrows, seconded by Dr. A. SurrH, and 
agreed to— 

“ That Dr. Stokes take the Chair.” 

23. Moved by Dr. Actaxp, seconded by Dr. Corrican, and 
agreed to unanimously— 

“ That Mr. Green be elected as President of the General 
Medical Council.” : 

Mr. Green then took the Chair, as President. 

24. Moved by Dr. ANDREW Woop, seconded by Dr. Emsie- 
TON, and agreed to— 

“ That the Council now resolve itself into a Committee of the 
whole Council on Education.” 

The Council having resumed, Mr. Teste brought up the 
following 

REPORT OF THE GENERAL COMMITTEE ON EDUCATION. 

“The Committee on Education, composed of the whole 
Council, have held several meetings during this session of 
Council, the Minutes of which are herewith presented. 

“The Committee recommend the Council to defer for the 
present the consideration of the subject of the ‘ Visitation of 
Examinations’, regarding which the Minutes contain a full 
report from a Sub-Committee. 

“The resolutions agreed to by the Committee, which they 
recommend the General Council to adopt, are as follows: 

“1, General Education and Examination. 

“The Medical Council are of opinion that it is desirable— 

“1. That all students pass an examination in general educa- 
tion before they commence their professional studies. 

“2. That, as far as may be practicable, testimonials of pro- 
ficiency granted by the National Educational Bodies, according 
to the following list, be accepted, with such additions as the 

~ Medical Council may from time to time think proper to make. 
A degree in arts of any University of the United Kingdom, or 
of the Colonies, or of such other Universities as may be spe- 
cially recognised from time to time by the Medical Council ; 
Oxford Responsions or Moderations; Cambridge Previbus Ex- 
aminations ; Matriculation Examination of the University of 
London; Oxford Middle Class Examinations, Senior and Junior ; 
Cambridge Middle Class Examinations, Senior and Junior ; 
Durham Middle Class Examinations, Senior and Junior; Dur- 
ham Examinations for Students in Arts in their second and first 
years ; Queen’s University, Ireland, two years Arts’ course for 
the diploma of Licentiate in Arts; Queen’s University Pre- 


University Middle Class Examinations; Queen's University 
Matriculation Examinations ; Dublin University Entrance Ex- 
amination; an Examination by any other University of the 
United Kingdom, equivalent to the Middle Class Examinations 
of Oxford and Cambridge. 

“3. That the Examination on General Education be even- 
tually left entirely to the Examining Boards of the National 
Educational Bodies recognised by the Medical Council. 

“4. That students who cannot produce any of the testi- 
monials referred to in the second resolution, be required to 
pass an Examination in Arts, established by any of the Bodies 
named in Schedule (A) of the Medical Act, and approved by 
the Genera! Council; provided that such examination shall be, 
in every case, conducted by a Special Board of Examiners in 
Arts. 

“5, That without professing to lay down any complete scheme 
of general education for persons intending to become members 
of the medical profession, the Committee recommend that the 
scheme of Examination in Arts of the Licensing Bodies be, as 
nearly as practicable, similar to that of any one of the National 
Educational Bodies above specified. 

“6. That after October Ist, 1860, all medical students be 
required to be registered. 

“7. That the lists of students registered be closed within 
fifteen days after the commencement of each session or term. 

“8, That no student beginning professional study efter Sep- 
tember 1861, be registered, who has not passed an Arts Ex- 
amination in conformity with resolutions 2 or 4. 

“9, That the several Bodies in Schedule (A) of the Medical 
Act, either jointly or severally, open a Register for students 
commencing their studies in medicine. 

“10. That the said Register be opened on the first day of 
each session or term, and remain open for fifteen days; and 
that within seven days after its close, the officer in charge be 
required to transmit a duly authenticated copy thereof to the 
Registrar of the Branch Council of that division of the United 
Kingdom to which the Body or Bodies belong. 

“1. That the Registrar of the Branch Council lay the list 
before the Branch Council, in order that the Branch Council 
may take whatever steps may seem necessary to secure its 
accuracy; and that it thereafter be transmitted, with any remarks 
by the Branch Council thereoa, to the Executive Committee. 

“12, That the Executive Committee shall arrange these re- 
turns, and publish annually an Alphabetical List of the names 
contained in them. 

“13. That the Licensing Bodies shall have power to admit 
exceptions as to the time of registration, if satisfactory to them, 
and shall transmit lists of such exceptions to the Branch 
Council of the part of the United Kingdom in which such ex- 
ceptions have been granted, with the grounds stated. 

“14. That the various Educational and Licensing Bodies be 
requested to transmit to the Registrar of the General Council, 
returns embodying any alterations which they may from time 
to «ime introduce into their Courses of General Study and 
Examination, which qualify for the registration of medical 
students. 

“1. Professional Education. 

“15, That the age of Twenty-one be the earliest age at which 
any Professional Licence shall be obtained. 

“16. That four years of Professional Study be required, after 
the Examination in General Education. 


Professional Examinations. 

“17. That the Professional Examinations be divided into at 
least two distinct parts; that the first be not undergone until 
after the termination of two years of study; and the final ex- 
amination not until after the termination of four years of study. 

“18, That the first Professional Examination be conducted 
partly in writing and partly vivd voce; and that such parts as 
admit of it be made as practical) and demonstrative as may be 
possible. 

. 19, That the second Examination be conducted partly in 
writing, partly vivé voce, and practically as far as may be con- 
venient and attainable. 

20. That the Professional Examinations be held by the 
several Licensing Bodies (except in special cases) at stated 
periods, to be publicly notified. 

“21. That returns from the Licensing Bodies under Schedule 
(A) be made annually, on the Ist January, to the General 
Medical Council, stating the number and names of the candi- 
dates who have passed their respective final examinations, and 
the number of those who have been rejected. 


liminary Examinations at the end of the A.B. course ; Queen’s 
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year, expressed their opinion on the manner in which the 
general education of medical students ought to be obtained, 
and stated the principles which appeared to them proper for 
the regulation of Professional Examinations, consider it unde- 
sirable, during the present session, to enter upon any details 
upon the so-called higher degrees and qualifications. 

“ But, at the same time, they would record their opinion, 
that it is not desirable that any University of the United King- 
dom should confer a degree in Medicine, whether that of 
Bachelor or Doctor, upon candidates who have not graduated 
in Arts, or passed all the examinations required for the Bache- 
lorship in Arts, or the examinations equivalent to those required 
for a degree in Arts.” 

25. Moved by Dr. Corrican, seconded by Mr. Lawrence, and 
agreed to— 

“ That the foregoing Report be adopted.” 

The Council then adjourned. 

Confirmed—JoserH Henry GREEN. 


Mr. Green, President, took the Chair at half-past Six o’clock 
P.M., on the same day. 

Present—Dr. Embleton, Dr. Andrew Wood, Dr. Alexander 
Wood, Mr. Watt, Dr. A. Smith, Dr. Apjohn, Dr. Corrigan, Mr. 
Lawrence, and Mr. Teale. 

The Minutes of the last meeting were read and confirmed. 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tur Twenty-Eighth Annual Meeting of the British Medical 
Association will be holden in Torquay, on Wednesday, Thurs- 
day, and Friday, the Ist, 2nd, and 3rd days of August. 
President—James R. W. Vose, M.D., F.R.C.P., 
Liverpool. 
President-elect—C. Rapctyrre Hart, M.D., 
F.R.C.P.L.and E., Torquay. 


The Meetings of the Association will take place in the Bath 
Saloon. 


WEDNESDAY, August lst. 
aan Meeting of Committee of Council at the Torquay 
ub. 

2.30 pat. Meeting of General Council of the Association at 
the Torquay Club. 

7 p.m. First General Meeting of the Association in the Bath 
Saloon. The retiring President will make a few remarks. The 
new President will deliver an Address, The Report of Council 
will be presented, and other business transacted. 


Tuvnrspay, August 2nd. 

8.50 at. Public Breakfast at the Royal Hotel. 

10 a.m. Meeting of the Members of the new Council. 

ll a.m. Second General Meeting of Members. The Address 
in Medicine will be delivered by C. Bannax, M.D., of Truro. 
Papers and Cases will be read. The Meeting will adjourn at 
One, and reassemble at Two. 

2p.m. The Report of the Benevolent Fund will be received, and 
Papers and Cases will be read. An Address in Ophthalmic 
Surgery will be delivered by W. J. Square, Esq., of Plymouth. 
The meeting will adjourn at Five. 

8.30 p.ut. Soirée at the Bath Saloon. 


Fripay, August 3rd. 
_ Lla.s. Third General Meeting of Members. The Address 
in Surgery will be delivered by P. C. De ta Garpe, Esq., of 
Exeter. Papers and Cases will be read. 

~\maa Dinner at the Victoria Rooms. Tickets One Guinea 
each. 

Gentlemen intending to be present at the Dinner, are re- 
quested to send notice, as early as possible, to Wiit1AM Pot- 
LARD, Jun., Esq., Park Crescent, Torquay. 

Members are requested to enter, on arrival, their names and 
addresses in the Reception Room at the Torquay Club; where 
cards will be supplied which will secure admission to all the 
Proceedings, and contain such information as may be useful to 
those who are strangers to the town. 

Members who wish for previous information may communi- 
cate with W. Porzarp, Jun., Esq., Torquay. 


It is particularly requested that all members who propose to 
read papers, will communicate with the General Secretary 
without delay. Papers are promised by Dr. Brown-Séquard ; 
Dr. Woollaston; Dr. W. Budd; Dr. H. Johnson; Dr. B. W. 
Richardson; and Dr. W. O. Markham. 

Among the principal Hotels, are—the Royal; the Queen's ; 
the Commercial; the Union; the London Inn. 

Partie H. M.D., General Secretary. 


Worcester, July 3rd, 1860. 


COMMITTEE OF COUNCIL: 
OF MEETING. 
Tue Committee will meet at the Queen’s Hotel, Birmingham, 
at one o’clock, on Thursday, the 19th inst. 
Business :— Report of Council; Arrangements for Annual 
Meeting; the Journat. 
H. M.D., General Secretary. 
Worcester, July 3rd, 1860. 


NOTICE 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
CAMBRIDGE AND Hun- Philosophical Society's Tuesday, 
TINGDON. Rooms, July 10th, 
[Annual Meeting.] Cambridge. 2 P.M. 
Batu anp Bristou. Mineral Water Thurs., July 
{Annual Meeting.] Hospital, Bath. 12th, 3 p.m. 
Mertnopr. Counties. Crystal Palace, Tues., July 
{Annual Meeting. ] Sydenham. 17, 3 P.M. 
READING. Council Chamber, . Wed., July 
fAnnual Meeting. ] leading. 18, 4 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street.] 


EAST ANGLIAN BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of this Branch was held at the Rutland 
Arms Hotel, Newmarket, on Thursday, June 2lst; RicHaRD 
Farncroru, Esq., President, in the Chair. There were also 
present: B. Chevallier, M.D. (Ipswich) ; W. Cooper, Esq. (Bury 
St. Edmunds); C. M. Durrant, M.D. (Ipswich) ; R. Fyson, Esq. 
(Newmarket); G. M. Humphry, M.D. (Cambridge) ; J. Kirk- 
man, M.D. (Malton); J. Muriel, Esq. (Ely); S. Payne, Esq. 
(Norwich) ; T. G. Wales, jun., Esq. (Downham Market). 

Dr. Kirkman, the retiring President, introduced the Presi- 
dent for the ensuing year, R. Faircloth, Esq., of Newmarket, 
who delivered an address. 

New Member. TR. Fyson, Esq., of Newmarket, was elected a 
member of the Association. 

Resolutions. The following resolutions were passed unani- 
mously :— 

1. Proposed by Dr. Durrant, and seconded by Mr. Fatr- 
cLoTu— 

“ That the thanks of this meeting be given to Dr. Kirkman, 
for his services to the East Anglian Branch of the British 
Medical Association during his year of office.” 

2. Propostd by Mr. Cooper, and seconded by Mr. Wates— 
“That the next annual meeting be held at Norwich; and 
that W. Cadge, Esq., be President-elect.” 

3. Proposed by Dr. Durrant, and seconded by Dr. CHeE- 
VALLIER— 

“That Mr. Faircloth, Dr. Kirkman, Mr. Cadge, and Mr. 
Waylen, be elected to represent the Branch in the General 
Council.” 

Papers. The following papers were then read :— 

1. An Epitome of a Case of Extrauterine Fotation. Under 
the care of C. G. Marshall, Esq., of Woodbridge. Read by J. 
Kirkman, M.D. 

2. Intestinal Perforation opening in the Right Ileo-Lumbar 
Region. By C. M. Durrant, M.D. This paper gave rise to 
much discussion, in the course of which the propriety of 
operating in cases of persistent constipation was fully con- 
sidered. 

3. Case in which a Deposit of Ossific or Calcareous Matter 
was found, after Death, in the Substance of the Liver. By R. 
Faircloth, Esq. 

4. Dr. Humphry exhibited the bones of some rabbits upon 
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which he bad operated in order to determine the question 
whether the stumps of amputated limbs really grow; and, if so, 
in what manner the enlargement is effected. 


Dinner. The dinner took place at the Rutland Arms. The 
President occupied the chair, and Dr. Kirkman the vice-chair. 
Several members were present who had been prevented from 
attending earlier, and also some visitors. The usual loyal, 
patriotic and professional toasts were drank; and the feeling 
was very generally expressed, that the meeting, though small, 
was successful in a social as well as a scientific point of view. 


LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 


Tue twenty-fourth Annual Meeting of this Branch was held at 
the Royal Institution, Manchester, on Thursday, June 28th, at 
12 o'clock; M. A. E. Witxrnson, M.D., President, in the Chair. 
There were also present: S. H. Armitage, M.D. (Oldham); S. 
N. Bancroft, Esq. (Bolton); J. Bent, Esq. (Manchester); J. 
B. Bindloss, Esq. (Prestwich) ; J. Birch, Esq. (Manchester) ; 
J. Blackshaw, Esq. (Stockport); W. Brigham, Esq. (Lymm) ; 
R. Cooper, Esq. (Leek) ; G. Daglish, Esq. (Wigan) ; T. Davies, 
M.D. (Chester); L. E. Desmond, Esq. (Liverpool) ; A. W. 
Dumville, Esq. (Manchester); J. Galt, Esq. (Ashton-under- 
Lyne); G. Greaves, Esq. (Manchester); H. Halkyard, M.D. 
(Oldham); G. M. Harrison, Esq. (Manchester); J. Harrison, 
Esq. (Chester) ; J. Hatton, Esq. ( Manchester) ; T. K. Heywood- 
Thompson, M.D. (Aigburth); R. T. Hunt, Esq. ( Manchester) ; 
E. Jones, Esq. (Liverpool) ; S. D. Lees, M.D. ( Ashton-under- 
Lyne); E. Lyon, M.D. (Manchester); W. McCheane, Esq. 
(Liverpool) ; W. McEwen, M.D. (Chester); G. Mallett, Esq. 
(Bolton) ; J. Martin, Esq. (Hindley) ; T. Mather, Esq. (Ashton- 
in-Makerfield) ; T. Mellor, Esq. (Manchester) ; D. Noble, M.D. 
(Manchester); J. A. Pearson, Esq. (Buxton); J. F. Penning- 
ton, Esq. (Ashton-in-Makerfield) ; W. Ramsden, L.R.C.P.Ed. 
(Royton) ; W. Roberts, M.D. ( Manchester) ; H. Simpson, Esq. 
(Lymm) ; G. W. Smith, Esq. (Manchester); G. Southam, Esq. 
(Manchester); L. Spencer, L.R.C.P.Ed. (Preston); A. B. 
Steele, Esq. (Liverpool); A. Stookes, M.D. (Liverpool); J. 
Thorburn, M.D. (Manchester) ; T. Turner, Esq. (Manches- 
ter); J. Vose, M.D. (Liverpool); A.-T. H. Waters, M.R.C.P. 
(Liverpool) ; E. Waters, M.D. (Chester); S. Whitlow, Esq. 
(Manchester) ; R. Wilding, Esq. (Blackburn) ; H. M. William- 
son, Esq. (Manchester) ; G. Wolstenho!me, Esq, (Bolton) ; and 
as visitors, J. S. Davies, Esq., F. A. Heath, Esq., and W. Heath, 
Esq.,—of Manchester ; and Dr. Graat, 84th Regiment. 

In the absence of the retiring President, E. Waters, M.D., 
the President-elect, M. A. E. Wirxryson, M.D., took the chair, 
and delivered an address. 

Report of Council. The following Report was read by the 
Honorary Secretary, Dr. A. T. H. Waters :— 

“In accordance with usual custom, the Council have to 
present on this occasion their Annual Report. 

“ At the last anniversary meeting, the Council, in congratu- 
lating the members on the passing of the Medical Act in the 
previous session of Parliament, expressed their opinion that 
the working of the measure should be carefully watched, both 
with the view of realising for the profession all the advantages 
its provisions might afford, and for the purpose of ascertaining 
in what respects the Act was deficient, and in what points it 
might require amendment. Your Council feel, from the re- 
peated failures that have taken place in the prosecutions under- 
taken against unqualified practitioners, that there are some 
provisions of the Act which require to be either more explicitly 

set forth or more stringently laid down; and, although they are 
not prepared to suggest the details of the alterations which 
may be required to render the measure more effective, they feel 
that some amendment is urgently called for. 

“During the past year, the attention of your Council has 
been directed to the subject of Poor-law medical reform, in con- 
sequence of the introduction into Parliament of a measure for 
effecting that object A special meeting of your Council was 
called in March last, for the purpose of considering what steps 

should be taken with reference to the question. Your Council 
adopted a petition to the House of Commons in favour of the 
general principle of reform in the administration of medical relief 
to the poor, but without pledging themselves to the details of the 
Bill introduced by Mr. Pigott. In addition to this petition, which 
was duly presented, your Secretary was requested to address a 
letter to the members of Parliament for Lancashire and Cheshire, 


the subject. Although the question has been withdrawn for 
the present session from the House of Commons, your Council 
feel that the subject is one which should receive the constant 
attention of the members of the Association; and they hope 
that, before another session of Parliament is over, the untiring 
exertions of Mr. Griffin will meet with that reward they so emi- 
nently deserve, and that a sound and liberal measure of Poor- 
law medical reform will be passed into law. 

“In discussing the questions relating to the general in- 
terests of the profession, your Council cannot refrain from 
alluding to a circumstance which has attracted much attention 
during the past few months—viz., the admission by the Royal 
College of Surgeons of England to their membership of candi- 
dates who had undergone no previous course of study, such as 
is required from ordinary candidates. Your Council feel that, 
in the course they have pursued, the College have not only 
tended to lower the status of their diploma, but that they have 
not shown a due regard for the honour and interest of the pro- 
fession, nor dealt fairly with those who have gained their 
diploma after having followed the usual course of study. 

“Your Council have much pleasure in stating that the 
Branch still maintains that condition of prosperity which has 
characterised it in previous years. At the last annual meeting, 
the number of members was 230. Since that time, eighteen 
new members have joined the Branch. The number lost: 
during the year by death, resignation, and removal, has been 
fourteen. The present number of members is 234. 

“It is now four years since the Branch met in this city, 
which used to be the place of meeting every alternate year; and 
your Council cannot refrain from expressing their satisfaction 
in again weleoming the members to Manchester, where the 
profession have always been warm supporters of the Associa- 
tion. At the same time, they beg leave to express their strong 
conviction that the principle which has been fairly-tried, and 
successfully carried out, of holding the annual meetings in 
other$towns besides the two largest, Manchester and Liverpool, 
is one which in its application has been exceedingly beneficial 
to the interests of the Association; and they hope that other 
towns in this great district, which have not yet been visited, 
will become the scenes of annual gatherings, and thus that the 
influence of the Branch will become more widely extended, and 
the bonds of union between the members of tke profession 
more firmly united.” 

The Treasurer's statement was read; it showed a balance in 
hand of £17:16:11. 

Resolutions. The following resolutions were unanimously 
adopted :— 

1. Moved by Mr. Daarasu (Wigan), and seconded by Mr. 
Martuer (Ashton-in-Makerfield)— 

“That the Report of the Council now read be adopted and 
printed, together with the proceedings of this meeting.” 

2. Moved by Mr. G. M. Hanrtson (Manchester), seconded 
by Mr. McCueaxe (Liverpool)— 

“ That the best thanks of this meeting be given to E. Waters, 
M.D., the late President; to G. Wolstenholme, Esq., and J. 
Harrison, Esq., the late Vice-Presidents; to the Honorary 

Secretary, and the other members of the Council,—for their 
services during the past year.” 

3. Moved by Dr. Nose (Manchester), seconded by Mr. 
(Bolton)— 

“That the best thanks of this meeting be given to the Local 
Secretaries, J. M. Robinson, Esq. (Bolton), J. Sharp, Esq. 
(Warrington), J. B. Gilbertson, M.D. ( Preston), and J . Thor- 
burn, M.D. ( Manchester), for their valuable services during the 
past year; and that they be reappointed.” 

4. Moved by Dr. Vose (Liverpool), seconded by Mr. Wot- 
STENHOLME (Bolton)— : 

“ That the Council be requested to fix the place of meeting 
for the ensuing year, and to appoint the President and Vice- 
Presidents.” 

5. Moved by Mr. Warrtow (Manchester), seconded by Mr. 
Harrison (Chester)— 

“That, in addition to the President, M. A. E. Wilkinson, 
M.D., the Vice-Presidents, E. Batty, Esq., and G, Southam, 
Esq., and the Honorary Secretary, A. T. H. Waters, M.R.C.P., 
the following gentlemen constitute the Council for the ensuing 
year:—W. W. Beever, Esq. (Manchester); T. W. Callon, 
L.R.C.P.E. (Liverpool) ; L. E. Desmond, Esq. (Liverpool) ; J. 
Dickinson, M.D. (Liverpool); W. H. Duncan, M.D. (Liver- 
pool); H. Halkyard, Esq. (Oldham); J. Hatton, Esq. (Man- 
chester); Ellis Jones, Esq. (Liverpool); S. D. Lees, M.D. 

(Ashton-under-Lyne); P. Macintyre, M.D. (Liverpool); &- 


urging them to support some general measure of legislation on 
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Noble, M.D. (Manchester); W. Roberts, M.D. (Manchester) ; 
J. Robinson, Esq. (Bolton); J. Sharp, Esq. (Warrington); L. 
Spencer, L.R.C.P.E. (Preston); G. Turner, M.D. (Stockport) ; 
J. Vose, M.D. (Liverpool) ; H. Wilson, Esq. (Runcorn).” 

6. Moved by Mr. Sreete (Liverpool), seconded by Mr. 
Desmonp (Liverpool)— 

“ That the following gentlemen be appointed representatives 
of the Branch in the General Council:—J. Dickinson, M.D. 
(Liverpool); J. Hatton, Esq. (Manchester); Ellis Jones, Esq. 
(Liverpool) ; D. Noble, M.D. (Manchester) ; G. Southam, Esq. 
(Manchester) ; L. Spencer, L.R.C.P.E. (Preston); A. Stookes, 
M.D. (Liverpool); A. T. H. Waters, M.R.C.P. (Liverpool); E. 
Waters, M.D. (Chester) ; H. Wilson, Esq. (Runcorn); G. Wol- 
— Esq. (Bolton); M. A. E. Wilkinson, M.D. (Man- 
chester ).” 


_ The Medical Act. Mr, Streets moved the following resolu- 
tion :— 
“That the members of this Branch desire to direct the 
attention of the Council of the Association to the necessity 
which exists for an amendment of the Medical Act, and would 
urge upon them the importance of an early movement in fur- 
therance of that object.” 
His object was twofold; first, that he might have an opportu- 
nity of hearing the opinion of his fellow-associates upon the 
Medical Act; and secondly, that he might elicit, as far as 
possible, what the British Medical Association were doing, or 
intended to do, with reference to obtaining an amendment. 
It was needless to detain the meeting by adducing arguments 
to prove the necessity which existed for an amendment of the 
Act. It was not even free from grammatical errors ; and some 
of its causes were so vague and obscure, that it was very diffi- 
cult indeed to determine what was the real intention of the 
framers. Those who had been practically engaged in setting 
the law in motion could tell them, more distinctly, perhaps, 
than anybody else, how much difficulty and disappointment 
had accrued in consequence of the want of a clear exposition of 
the views of the framers. Although, then, amendment was 
necessary, there might be a difference of opinion as to the 
principles upon which the amendment should be made. The 
fortieth section contained the only penal clause, and was, no 
doubt, intended to effect the suppression of illegal practice. 
Unfortunately, it was found to be so vague, that one of the 
judges, before whom an appeal was taken, gave it as his 
opinion that it might be construed either for or against the 
defendant. He (Mr. Steele) thought any attempt to render 
this section more stringent would be unsuccessful; and he 
questioned whether, in ‘this age of liberality, the legislature 
would listen to any such suggestion, if made by the Council, 
even if the Council were inclined to do so. All he was at 
present disposed to ask was, that the section should either be 
expunged totally or translated into plain common-sense Eng- 
lish. They had a right to demand, at all events, that, as ex- 
pressed in the preamble of the Bill, persons requiring medical 
aid should be able to distinguish between qualified and unqua- 
lified practitioners. Under the present system, however, there 
was even more difficulty than before; for persons were not 
assisted, but rather prevented by the Act, from ascertaining 
which were and which were not legally qualified practitioners ; 
for whereas, formerly, nineteen lists had to be searched, 
another—the Medical Register—was now added; and names 
were to be found in it not in the others, while names on the 
others were not to be found in it. The Medical Act had not 
repealed the Act of 1815, which enabled licentiates of the Apo- 
thecaries’ Society to recover charges for medical attendance ; 
nor the Medical Witness Act; while several of its provisions 
affected both the recovery of charges for medical attendance and 
the giving of evidence in a court of law. Hence the supposed pri- 
vileges of registered and the disabilities of unregistered persons 
were, after all, very doubtful. The Medical Act, therefore, whether 
regarded as a means of suppressing illegal practice, or as a 
guide to the public to distinguish qualified from unqualified 
practitioners, had proved a failure: all that it could be said to 
have accomplished was the imposition upon the profession of a 
voluntary rate, to raise funds for the purposes of regulating 
medical education and the general business of the Council. A 
complete and perfect Register would have drawn a broad line of 
demarcation between legal and illegal practitioners, and 
nothing less than this would render the Act satisfactory; and 
this, he contended, the profession had a right to expect, as the 
Principle was acknowledged by government in the preamble to 
the Bill. There was great reason to complain of somebody— 


preamble laid down a very distinct and decided principle, which 
not one of the clauses was sufficiently stringent to carry out. 
He would suggest that registration should be made compulsory, 
or all pretence for it done away with. To effect the necessary 
alteration, the Branch naturally looked to the Association, 
which was the only body that could be said to embody the pro- 
fession of the country, and which was greatly instrumental in 
getting the Act passed—the Act being considered as the Act of 
the Association. 

Dr. ARMITAGE seconded the motion. In Oldham, the deci- 
sion of the judges had led to a charlatan resuming a title which 
he had been compelled to abandon ; and the Local Registration 
Association stood before the public as completely stultified. 

After a short discussion, the motion was adopted unani- 
mously. 

Papers and Communications. The following papers and 
communications were read :— 

1. Notes on the Treatment of Diabetes. By W. Roberts, M.D. 

2. On the Different Degrees of Vision after Successful Opera- 
tion for Cataract. By R. T. Hunt, Esq. 

3. On the Effects of Compression in the Cure of Aneurism. 
By Thomas Turner, Esq. Mr. Turner exhibited three patients 
who had been treated for popliteal aneurism by compression, 
with complete success. 

4. Case of Excision of the Knee-Joint. By G. Southam, 
Esq. Mr. Southam exhibited his patient on whom he had per- 
formed excision of the knee-joint. The boy has a very useful 
limb, and is able to walk well. 

Dr. Lees (Ashton) moved, Mr. Greaves (Manchester) 
seconded, and it was unanimously resolved— 

“That the best thanks of this meeting be given to Dr: 
Roberts, Mr. Hunt, Mr. Turner, and Mr. Southam, for their 
valuable papers and communications; and that they be re- 
quested to forward the same to the Journat, for publication.” 

Vote of Thanks. It was moved by Mr. Suarp (Warrington), 
seconded by Dr. Srooxes (Liverpool), and resolved— 

“ That the best thanks of this meeting be given to the Com- 
mittee of the Royal Institution, for the use of the building on 
the present occasion.” 


Dinner. The dinner took place in the evening, at the Pala- 
tine Hotel. Dr. Williamson occupied the chair; and Dr. E. 
Waters and Mr. Southam the vice-chairs. Fifty-four gentle- 
men sat down. Among the visitors were the Dean of Man- 
chester; C. J. S. Walker, Esq.; Dr. Grant, 84th Regiment; 
ete. The toasts drank were: “The Queen”; “ The Prince 
Consort and the Royal Family”; “The Bishop and Clergy of 
the Diocese—responded to by the Dean of Manchester ; “ The 
Army and Navy”—responded to by Dr. Grant and Dr. Heywood- 
Thomson; “The British Medical Association and Sir Charles 
Hastings’—proposed by Mr. Southam, and responded to by 
Dr. Vose; “ Prosperity to the Lancashire and Cheshire Branch 
of the British Medical Association”"—proposed by the Dean of 
Manchester, and responded to by Mr. Hatton; ‘‘ The Presi- 
dent”’—by the Dean of Manchester; “The Ex-Presidents”— 
proposed by Dr. Lees, and responded to by Dr. E. Waters ; 
“The Vice-Presidents, Mr. Southam and Mr. Batty”—by Mr. 
Dumville ; “ The Honorary Secretary, Dr. A. T. H. Waters”—by 
Mr. ‘I’. Turner; “ The New Members”—proposed by Dr. A. T. 
H. Waters, and responded to by Dr. Armitage ; “ The Gentle- 
men who read the Papers’—proposed by Mr. Wolstenholme, 
and responded to by Dr. Roberts; “Dr. Thorburn, Local 
Secretary’—by Mr. Lund; “ The Visitors’—proposed by Mr. 
Harrison, and responded to by Mr. C. J. S. Walker. 


MIDLAND BRANCH: ANNUAL MEETING, 


Tue Ninth Annual Meeting of this Branch was held at the 
Exchange Rooms, Nottingham, on Thursday, June 28th, at 2 
p.M.; Henry Taytor, Esq. (Nottingham), in the Chair, in the 
absence, from illness, of the President-elect, Gro. Eaton 
Stancer, Esq. There were also present: J. W. Baker, Esq. 
(Derby); R. B. Carter, Esq. (Nottingham); A. H. Dolman, 
Esq. (Derby) ; S. W. Fearn, Esq. (Derby); H. Goode, M.B. 
(Derby); J. Heygate, M.D., F.R.S. (Derby); H. Lankester, 
Esq. (Leicester); W. H. May, Esq. (Leicester); J. Mitchell, 
M.D. (Nottingham); H. Nuttall, M.D. (Leicester) ; J. Sloane, 
M.D. (Leicester); T. A. Stephenson, Esq. (Nottingham); W. 
Stiff, M.D. (Nottingham ) ; Jos. Thompson, Esq. (Nottingham) ; 
J. N. Thompson, Esq. (Nottingham) ; J. White, Esq. ( Not- 
tingham ) ; Thos. Wright, Esq. (Nottingham) ; etc. 


either the framers of the measure or the legislature ; “for the 
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retiring President, J. W. Johnson, Esq.) introduced the Chair- 
man of the meeting, H. Taynor, Esq. 


New Members. The following new members of the Branch 
and of the Association were elected :—W. P. Stiff, M.D. (Not- 
tingham) ; W. H. Ransom, M.D. (Nottingham); J. C. L. 
Marsh, M.D. (Nottingham) ; W. Wood, Esq. ( Nottingham); R. 
B. Carter, Esq. (Nottingham) ; J. Littlewood, Esq. (Notting- 
ham) ; and R. H. Wood, Esq. (Leicester). 


Report of the Council. Dr. Goopr, Honorary Secretary for 

Derbyshire, read the following Report of the Branch Council 
for the past year:— 
' “The Council of the Midland Branch, in presenting their 
Ninth Annual Report, feel gratified in being able to speak 
favourably of its condition. Several members have retired, and 
some have paid the debt of nature; but the number of mem- 
bers on the books is, at any rate, not diminished; fresh 
members have come in, and it is to be hoped that their example 
will be followed by many others who are not yet connected 
with the Association. 

“ Much has been said and written during the past year re- 
specting the financial position of the Association; and the 
Council would urge on the members how much of the prosperity 
in this respect depends on themselves, by the prompt payment 
of subscriptions. 

“Several interesting and valuable papers have been read 
during the past year; and the subject of medical reform, and 
in connexion with it the laxity of admission into the Colleges, 
has been brought before the Association. The Medical Act is 
yet imperfect, and should continue to occupy the attention of 
the Association to whose efforts its passing was mainly due.” 


The Medical Act. It was proposed by Dr. Heycare, and 
seconded by Dr. Ropertson— 

“That the following memorial be at once sent to the Re- 
gistrar, Dr. Hawkins, for presentation to the Medical Council 
during their present session in London. 

“¢The members of the Midland Branch of the British 
Medical Association, assembled at their annual meeting at 
Nottingham, beg respectfully, through their chairman, to sug- 
gest to the Medical Council now sitting in London, the neces- 
sity of using their undoubted influence with Parliament for the 
amendment of the Medical Act, which has proved, in so many 
instances, inefficient in preventing illegal practice. 

“ ¢ Signed, on behalf of the meeting, 
“¢ Henry Taytor, Chairman. 


Place of Meeting in 1861. It was resolved to hold the next 
meeting of the Branch in Leicester; and T. Macaulay, Esq., 
was appointed President-elect. 


Representatives in the General Council. The following mem- 
bers were elected as representatives in the General Council for 
the ensuing year :—J. Heygate, M.D., F.R.S., and J. Hitechman, 
M.D.—for Derbyshire; J. Barclay, M.D., and Thos. Macaulay, 
Esq.—for Leicestershire: E. Morris, M.D., and Jas. Snow, Esq. 
—for Lincolnshire ; Jos. White, Esq. (Secretary), and H. Taylor, 
Esq.—for Nottinghamshire. 

Papers. The following papers were then read :— 

1. On Paracentesis Thoracis. By H. Goode, M.D. 

2. On Amputation through the Knee-Joint. By A. H. Dol- 
man, Esq. 

3. On Excision of the Knee-Joint. By R. B. Carter, Esq. 

4, On the Cure of some Obstinate Cases of Vomiting by 
Large Doses of Quinine. By W. T. Robertson, M.D. 

A paper by Dr. Sloane of Leicester, on Diseases of the Skin, 
was postponed for want of time. 


Dinner. The dinner took place at the George Hotel, and 
was attended by about thirty gentlemen, including several 
guests, amongst whom were the Mayor of Nottingham, J. C. 
Hine, Esq., Captain Starey of the Robin Hood Rifles, ete. The 
chair was occupied by Henry Taylor, Esq.; and, after dinner, 
the following toasts were, amongst others, proposed :—“ The 
Queen”; “ The Prince Consort and the Royal Family”; “ The 
Bishop and Clergy of the Diocese”; “ The Army and Navy”; 
“ The Mayor and Corporation of Nottingham” ; “ The Medical 
Charities of Nottinghamshire”; “ The British Medical Associa- 
tion and Sir Charles Hastings”; “The President of the 
Branch” ; “ The Chairman”; “ The Secretaries of the Branch”; 
“The Readers of Papers”; “ The Vice-Chairman (Dr. Robert- 
son)”; “ The Visitors”; “ The Ladies”; etc. 


Cnditor's Retter Pox. 


PROBATIONARY HOUSES FOR THE TREATMENT 
OF INCIPIENT INSANITY. 


Letrer From Henry GramsuHaw, Ese. 


Sm,—Your leading article in the BritrsH Meprcat JouRNAL 
of June 28rd, on the subject of Probationary Houses for the 
Treatment of Incipient Insanity, leads me to venture to 
trouble you with a circular relative to an establishment I am 
anxious to form on the basis you suggest. I so completely 
coneur with the remarks which you make on the difficulty of 
coming to a right decision about the propriety of signing certi- 
ficates of madness in certain cases, that I think a half-way- 
house is much required ; and would, as you intimate, not un- 
frequently prevent the necessity of a patient’s ever having to 
finish the journey. 
I have one lady now resident with me, and several eminent 
physicians in London have promised to aid me in the under- 
taking 1 have in hand. With regard to remuneration, I am 
willing in some measure to adapt myself in that respect to the 
circumstances of the parties, and the scale varies from £90 to 
£200 per annum. : 
Trusting you will bear my communication in mind, 

I am, ete., Henry GRAMSHAW. 
P.S. The air of Laxfield is dry and bracing, and the neigh- 
bourhood round purely agricultural. 
Laxfield Villa, near Framlingham, June 30th, 1860. 


HAY-FEVER. 


Sim,—I have at present two or three cases of hay-fever, but 
am not able to find anything satisfactory as regards the mode 
of treatment most successful in such cases. Any information 
you, or any other associate, may be able to give through the 
pages of the Jovryat will, at the present season, doubtless be 
valued by others as well as by 

L. R.C. P. 


July Srd, 1860. 

[In hay-fever, the first and most obvious indication is re- 
moval, if possible, from the influence of the emanations which 
have caused the disease. As to the treatment, Dr. Salter, in 
his recent work on Asthma, speaks of tobacco-smoking ad 
nauseum, as the most efficient means of allaying the asthma 
which attends hay-fever. Epiror.] 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 


Of sons, the wives of— 
*Burys, J. J. D., R.N., at Brompton, Chatham, on June 26. 
*Frercuer, J. Ogden, M.D., Manchester, on July 3. 
GussaN, J., Esq., Surgeon, Leonard Square, Finsbury, lately. 
Pacz, Wm., M.D., at 11, Queen Street, Mayfair, on June 30. 
S1orpET, James L., M.D., at Bournemouth, on June 29. 
*WitteTT, Matthew, Esq., Bristol, on June 14. 

Of daughters, the wives of— 
Latuam, R. G., M.D., at Greenford, on June 28. 
STEPHENSON, T. Appleby, Esq., Nottingham, on June 24. 
Sutno, Sigismund, M.D., Finsbury Square, on July 1. 


MARRIAGES. 

Barvet7, R., Esq., Pau, to Adela S., only surviving daughter 
the late Rev. E., WHIELDON, of Hales Hall, Staffordshire, at 
Bradley, on June 27. ' 

Booxer, Fredk., Esq., Edmonton, to Thermuthis R., youngest 
daughter of Henry Brppiz, Esq., Surgeon, Edmonton, 08 
June 28. 

Cuppen, Edward, Esq., to Annette C., eldest daughter of a 
Leake, M.D., of Peckham, at St. George’s Cathedral, South- 
wark, on June 27. 
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Hvtxe, Frederick T., Esq., fourth son of, William Hulke, Esq., 
Surgeon, Deal, to Charlotte, only daughter of the late 
Thomas C. Backuouse, Esq., at St. George’s, Bloomsbury, 
on June 28. 

Nason, John J., M.B., of Stratford-upon-Avon, to Mary W., 
second daughter of Henry Brnwpie, Esq., Surgeon, Edmonton, 
on June 28. 


DEATHS. 

App1son, Thomas, M.D., late Physician to Guy’s Hospital, at 
Brighton, on June 29. 

Frampton. On June 29th, at 151, Westbourne Terrace, Hyde 
Park, aged 14, Louisa E., eldest daughter of Thomas Framp- 
ton, Esq., Surgeon. 

Kays. On July 3rd, at Inverness Terrace, aged 6, Edith Annie, 
daughter of Martin T. Kays, M.D. ‘ 

Macxintosu, Agnew, M.D., late H.M. Madras Medical Service, 
at Bury Street, on July 2. 

ReEvE, Henry, Esq., Surgeon, at Kentish Town, on July 3. 

Somervitze, William, M.D., formerly Physician to the Royal 
Hospital at Chelsea, at Florence, aged 91, on June 25. 

Youna, J. Forbes, M.D., at Kennington, aged 64, on June 30. 


APPOINTMENTS. 


*STaNsreLp, Geo. M., Esq., appointed Assistant-Surgeon, City 
of Bristol Volunteer Rifle Corps. 


PASS LISTS. 

Roya CoLteGe oF Surceons. The following members of 
the College, having been elected Fellows at previous mectings 
of the Council, were admitted as such on July 4th :— 

Bancxs, Thomas, Stourbridge; diploma of membership 
dated April 29, 1834 

Crort, Charles P., Woburn Square; December 13, 1839 

Harrison, Thomas S., Frome; December 7, 1821 


Apotuecanies’ Hatt. Licentrates admitted on Thursday, 
June 21st, 1860 :— 
Baker, Thomas Y., Hargrave, Mrrpota, Raphael, Gretton 
Northamptonshire Terrace 
Grsps, Robert C., Newcastle- Muircnent, William, Bothie, 
on-Tyne Cumberland 
Joys, John, Llanfyllin Tanner, Robert, Ledbury 
UsspELL, Henry, Pewsey 
The following gentlemen also, on the same day, passed their 
first examination 
Garpner, 8. C. T., Highgate Ricwarpson, Timothy, London 
Kine, Edmund C., University Hospital 
College Woopman, William B., Lon- 
Mmter, Richard M., Univer- don Hospital 
sity College 


ACTION BY A SURGEON AGAINST AN INSURANCE 
COMPANY FOR DISMISSAL. 


A FEw days ago, an action was brought by Mr. Bermingham, a 
surgeon in Kentish Town, against the Waterloo Life Insurance 
Company, to recover compensation for wrongful dismissal from 
the office of medical adviser to the defendants’ company. It 
appeared that Mr. Bermingham was appointed on the formation 
of the company in 1852, at a salary of £75 a year, which was 
afterwards raised to £100 a year, and in 1856 reduced to £50 
a year. In May, 1854, Mr. Bermingham examined the late Mr. 
Hutton, who carried on business as a wine merchant at the 
West End, upon a proposal to insure, and, finding no symptoms 
to the contrary, and having no information to excite suspicion, 
he reported that it was a first-class life. The office granted a 
policy; and upon Mr. Hutton’s death, his widow brought an 
action to recover the amount. It then transpired that Mr. 
Hutton had been at times resorting to low society, and indulg- 
ing in bouts of drunkenness which lasted for days, but gene- 
rally presenting to his friends the appearance of a most sober, 
quiet, and respectable gentleman. There was no doubt that he 
had suffered from several attacks of delirium tremens previous 
to the piaintiff making his examination in May 1854, one of 
them being as recent as the week preceding; but the plaintiff 
Stated that there was no indication of the fact to be discovered 
in the appearance of Mr. Hutton. The result of Mrs. Hutton’s 
action was a verdict in her favour, but subsequently a rule for 
& new trial was obtained; and on the second occasion, in De- 
cember last, the jury found a verdict for the company. About 
a week afterwards, the secretary wrote to Mr. Bermingham, 


stating that his evidence had created a very general feeling of 
dissatisfaction among the shareholders and others interested in 
its success, that the directors thought it had jeopardised their 
cause and was inimical to the company, and that under the cir- 
cumstances it was assumed that he would not desire to continue 
his official connexion with the company. Mr. Bermingham 
called upon the secretary to furnish him with the names of the 
dissatisfied shareholders, and the request was refused. On the 
Gth of January last, Mr. Bermingham wrote an exculpatory 
letter, stating that he had told the solicitor his deposition must 
be against the company; and when dragged igto the box, 
against his inclination, he could take no other course than give 
his evidence conscientiously. If he had known that he should 
be called on to resign, unless his testimony met the views of 
the directors, he should have protested against a condition 
which imposed such base servility. He concluded by declaring 
that he should certainly not resign his appointment. On the 
10th of January, the directors came to a resolution that the 
plaintiff be dismissed, and the solicitors of the company be 
instructed to take steps to give effect to it. The company jus- 
tified the dismissal on the ground that the plaintiff had not 
shewn proper skill in certifying Mr. Hutton’s to be a first-class 
life. A number of medical gentlemen proved that, until deli- 
rium tremens assumed a chronic form, it was quite possible for 
the patient to be free from all indications of it within three 
days of an attack. Mr. Huddleston said that, after this evi- 
dence, the company would submit to a verdict, and withdraw 
all imputations on the plaintiff's professional skill. Verdict for 
the plaintiffi—Damages, £200. 


Tue Mepicat Councm or EpucaTIoN AND REGISTRATION. 
At a meeting of the Council of the Royal College of Surgeons 
of England, on Wednesday afternoon, Mr. James Moncrieff 
Arnott, F.R.S., and President of the College, was elected as the 
representative of that institution in the Medical Council of 
Education and Registration, in the vacancy occasioned by the 
promotion of Mr. Green to the President's chair, vice Sir Ben- 
jamin Brodie, Bart., resigned. 


Royat CoLteGe or Surcrons. The annual meeting of the 
Fellows of the Royal College of Surgeons of England took 
place on the 5th inst., in the library of the institution. The 
object of the meeting on the present occasion was merely a 
formal one, viz., to reelect Messrs. Kiernan, Hodgson, and 
Partridge, the retiring members of the Council, which was ac- 
cordingly done. In the evening, the Fellows reassembled in 
a large party at the Freemasons’ Tavern, Mr. Luke, F.R.S., in 
the chair, where a sumptuous entertainment had been pro- 
vided. 


Tue Joun Hunter Statve. At the recent meeting of the 
American Medical Association, a resolution was passed to the 
effect that it be recommended to the different States to collect 
subscriptions, of not more than one dollar each, from every 
regularly educated physician; and that all money so collected 
be forwarded, by the chairman of the committee appointed for 
collecting the subscriptions, to the treasurer of the Hunter 
testimonial fund in London. A copy of the resolution, with a 
list of the committee, was ordered to be sent to each medical 
school in the country. 


HEALTH OF LONDON—JUNE 30rn, 1860. 
[From the Registrar-General’s Report.) 


Deaths, 
During week ..... | 1731 .. 1001 
Average of corresponding weeks 1850-9 ...........0.2.. 1634 .. 1217 
Among the causes of death were—bronchitis, 53; pneumonia, 386; 
phthisis, 136; small-pox, 10; scarlatinu, 23; measles, 65; diphtheria, 8; 
hooping-cough, 25. The deaths from pulmonary diseases (exclusive of 
phthisis) were 130, being 17 above the corrected average. 
Barometer: 
Highest (Sat.) 30°047; lowest (Mon.) 29°622; mean 29°767. 
Thermometer : 
In sun—highest (Tu.) 117°0 degrees; lowest (Wed.) 85°0 degrees. 
In shade—highest (Sun.) 74°0 degrees; lowest (Sat.) 48°3 degrees. 
Mean—i7'l degrees; ditference from mean of 43 yrs.—3'9 degrees. 
Range—during week, 25°77 degrees; mean daily, 16°1 degrees. 
Mean humidity of air (saturation= 100), 83. 
Mean direction of wind, 8.W.—Rain in inches, 1°02. 


TO CORRESPONDENTS. 


Communications have been received from:—Dr. L. Beate; Dr. James 
Heyoate; Dr. P. H. WitutaMs; Mr. Wurre; Dr. F. Hawkins; Dr. Jas. 
Mr. R. W. Tampiin; Dr. B. CuEvALLIER; Dr. C. M. Durrant; 
Mr. Dr. J. M. Bryan; Mr. Epw. Moore; Mr. J. H. HemMine; 
Dr. T. Skinner; Mr. M. WILLetT; Mr. T. M. Stone; Dr. O. FLercuer; 
Dr. T. H. Banker; Dr. D. Newson; L.R.C.P.; Dr. Stynap; and Mr, H. 
GRaMSHAW. 
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BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING. 


he TWENTY-EIGHTH ANNUAL MEETING of the British Mepicau 
Fm ee will be holden in TORQUAY, on Wednesday, Thursday, and Friday, the Ist, 2nd, and 3rd days of 


President—James R. W. M.D., F.R.C.P., Liverpool. 
President-Elect—C. Rapetyrre M.D., F.R.C.P. L. & E., Torquay. 


The Meetings of the Association will take place in the Bath Saloon. 
WEDNESDAY, AUGUST Ist. 


1 p.m. Meeting of Committee of Council at the Torquay Club. 
2.30 ,, Meeting of General Council of the Association at the Torquay Club. 


7 » First General Meeting of the Association in the Bath Saloon. The retiring President will make a few 
ao. new President will deliver an Address. The Report of Council will be presented, and other business 
transact 


THURSDAY, AUGUST 2nd. 


8.30 a.m. Public Breakfast at the Royal Hotel. | 

10 ,, Meeting of the Members of the new Council. 

11 ,, Second General Meeting of Members. The Address in Medicine will be delivered by C. Bannan, M.D., 
of Truro. Papers and Cases will be read. The Meeting will adjourn at One and reassemble at Two P.M. 

The Report of the Benevolent Fund will be received, and Papers and Cases will be read. An Address in Ophthalmic 
Surgery will be delivered by W. J. Squarz, Esq., of Plymouth. The Meeting will adjourn at Five. 

8.30 p.m. Soirée at the Bath Saloon. 


FRIDAY, AUGUST 3rd. 


11 a.m. Third General Meeting of Members. The Address in Surgery will be delivered by P. C. De ua Garpg, 
Esq., of Exeter. Papers and Cases will be read. 

6 p.m. Dinner at the Victoria Rooms. Tickets One Guinea each. . 

Gentlemen intending to be present at the Dinner, are requested to send notice, as early as possible, to WILLIAM 
Potzard, Jun., Esq., Park Crescent, Torquay. 


Members are requested to enter, on arrival, their Names and Addresses in the Reception Room at the Torquay Club; ee 
where cards will be supplied which will secure admission to all the Proceedings, and contain such information as may ronan 
be useful to those who are strangers to the town. ; ies 

Members who wish for previous information may communicate with W. Pouiarp, Jun., Esq., Torquay. vered 

It is particularly requested that all Members who propose to read Papers will communicate with the General Up 
Secretary without delay. Papers are promised by Dr. Brown-Séquard ; Dr. Woollaston ; Dr. W. Budd ; Dr. H. Johnson; Who | 
Dr. B. W. Richardson ; and Dr. W. 0. Markham. = ~ 

Among the principal Hotels are—the Royal ; the Queen’s ; the Commercial ; the Union ; the London Inn. bea 

Worcester, July 3rd, 1860. PHILIP H. WILLIAMS, M.D., General Secretary. oe 
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cuous, by increasing, in his Copahine, all the curative properties. This | pest terms with every article for the use of the sick and les 
preparation has been adopted by the Paris Academy of Medicine, after invalided. am 
more than a thousand trials in Paris, and the different London Hospitals, N ext 0 

oyd, Poland, an ros Clark. “ cet” Nov. 6, and Dec. 10, 1852. nt S cal Truss and Bandage Makers ' 

The Copahine which is in form of a pretty pink sugar-plum, effects a cure stan ag sD sreEet those I 
in about six days, either in recent or chronic diseases. 100 Capsules, 48.64. 28, CONDUIT STREET, NEW BON ’ of fatty 
at G. JOZEAU’S, French Chemist, 49, Haymarket, London; 22, Rue St. Lonpon. from th 
Quentin, Paris; and all the most important Chemists, : ln th 
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